2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N23312

1. Entity Name

HABITAT FOR HUMANITY OF EAST POLK COUNTY, INC.

Principal Place of Business

3550 RECKER HWY
WINTER HAVEN FL 33880
us

Mailing Address

—R-B-H0%-2857
“WHNFER-HAVEN-FI-53686-2057

2. Principal Place of Business

3. Mailing

Addres
3550 ?ecék.e. Hw

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90114 008 ****51.25

K}

i

[B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 9-2856392 Applied For
Ul‘f) R en, FL- 5 Not Applicable
Zi Count : s
P Hy 5. Certificate of Status Desired d $8.75 Additional

FIB20AG59

“Usa

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HICKS, BOB
3550 RECKER HIGHWAY
WINTER HAVEN FL 33884

Name
S . - Lo

e R T e -

S v e ™

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

tha obigatiomnt
SIGNATURE cé(?

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

toufes

Slgnature, typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 4 1 Delets TITLE P£ HThange ] Addition
NAVE ROACH, JERRY NAME oACH, JERRY
STREET ADDRESS { 238 LAKE THOMAS DRIVE STREET ADDRESS Q Tho &f
CITY-ST-2IP WINTER HAVEN FL 33880-1165 CITY-ST-2IP % en a 23 %—[/@5
TITLE 450~ 3 Delete TITLE [P thange [ Addition
we | BUCHER, TERRY o %ﬂ%j, f g ’gf
STREET ADDRESS { 157 AUDUBON COURT STREET AUDRESS o n
onv-s1-2¢ | WINTER HAVEN FL 33884-1304 eavsize | L) ntken Hoven Fr 3384 {304
TTLE ATD 2 = = e - - -pelete— . -J-TITLE. - v et e e [ Change ] Addition
NAME WILSON, TOM NAME ' ST
STREET ADDRESS | 166 DARTMOUTH DRIVE STREET ADDRESS
CITY-ST-ZIF HAINES C'TY FL 33844 CITY-3T-2IP )
TITLE D mete TITLE Y D - 3 Change Mdition
NAME BENNETT, JANE NAME sTERL)Ns
STREET ADDRESS | 121 GREENFIELD RD STREET ADDRESS C:g[d_?j;e a, )/ M'IEIV (4
omY-s-2P | WINTER HAVEN FL 33884 CITY-ST-2IP Zj fl'lm ven, Ft 5532’/—5}22_
TITLE +Pp— O pelete TITLE D [ Change [ Addition
NAMIE TAYLOR, BILL NAME mto;%l Bite
. sTheET ADORESS | 401 DUVAL RD SE STREET ADDRESS [y /
oY-sTZP | WINTER HAVEN FL 33884 CITY-§T-2F fﬂm& £ éﬁm" Fc 35%?——0/4/
e D Priie TIME shH [ Change  [BAGition
NAME LEONARD, DOUG NAME p%%clppé; DQ_'ILLC:WS
sreeT ADCRESS | 1323 MIRROR TERRACE NW STAEET ADDRESS ! PR S
oT-S1-22 | WINTER HAVEN FL 338812351 o-st-p ﬁ; ,zl_ Haven, Fi 23284-25¢2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statu!7

changed, or on an atth,
LI o)
SIGNATURE: ALSAMiE,

with all gther like empowered.

veechucans

="

< Lol //V

that my name appears in Blo

2 L

10 or Block 11 if

-

CR2E037 (10/02)




