FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

3

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

o0 uy 1%

DIVISION OF CORPORATIONS
DOCUMENT # N35827 (7)

HABITAT FOR HUMANITY OF GREATER OCALA, INC.

Principal Place of Business Mailing Address

AN O A

1126 E. SILVER SPRINGS P.O. BOX 5578
OCALA FL 3447 OCALA FL 34478
us us
3. Date Incon;;)oratad or Qualified 3a. Date of Lastgﬁgagon
12/27/1989 072611
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 El 59'299207? Not Applicable
te, Apl. #, etc. Suite, L. #, eic. iti
Suite, Ap eto uite, Apl elc 5. Certificate of Stalus Desired | $8.75 Ad@tronal
m El Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may e
;:ﬂ 2_ST Trust Fund Conftribution Added {o Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
m E] a _3;[ Flarida Statutes (O es &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nama ' ? 3“ Z
Oopr.l £ B.-Jdonl€ X
SHULER, FRANK E B2| Suont Addess [P0, Blox Number 18 Not Acceptabio)
401 SE 40TH AVE. 975 N 20 TédMn ek
OCALA FL 34471 83
B4| City © cﬁ(/ﬁ FL 85 _le& 7z

familiar wi

, #nd acc hQalions of, Sectwor&?.om_s. londa Statutes.
) Pt B 30088 | Tasa st

SIGNATURE

11. Pursuant 1o the prowisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisleriigent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am

//2_1_/ 96

Sigrature, tyned or prinlad faglo of reisterad agert and tle if appicabe

(NOTE' Registared Agert signalurd required when reinsiating;

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1M 17
DILE PD [CDELETE 11 TMILE [JChange [ Addilion
NAME JARRETT, MARLENE 12 KAME

steer aoohess | 2080 NE 48T 1.3 STREET ADDRESS

Ciry-S1-2P OCALA FL 14 CTY-5T-2F

TMLE 1] [JDELETE Z1TITLE [dChange L[] Addition
NAME PATTILLO, MARY ALICE 22 NAME

seer aoomess § PLO. BOX 5578 23 STAEET ADDRESS

CITY-ST-2P OCALA FL 2 4CHTY-51-7P

TITLE ()] [CICELETE 31TITLE [OChange 7] Addition
NAME FLYNN, SHIRLEY 22 NAME

seeraonress | 27 S.E. 11TH AVENUE 33 §TREET ADORESS

CTY-ST-20 OCALA FL 34 CIFY-51-2P

TITLE 1D EAOELETE 417I7LE ™ [ Change Addition
NN SHULER, FRANK E @ 2hank Conntie B. Jorss

saeeranoress | 401 SUE. 40TH AVE. 43SIEET ADCRESS | BPS AN To TRLrALE

CITY-51-2F OCALA FL 44Ty -ST-2IP Oche Fu 3¥Y3L

TTLE C]DELETE 5.4 TITLE Cdchange  [7) Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADORESS

CIlY-§1- 2P BACITY-§1-2P

TITLE [CIDELETE 61 TITLE [CcChange [ Additian
hAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CATY-5T- 2P B4CIY-S7-2P

appears in Block 12 or B) 13 if change on an attachment with an address.
SIGNATURE: @s- E .

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3}(k), Florida Statutes. | further
certity thal the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | arn an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as requireéd by Chapler 617, Flarida Statutes; and that my name

382-35)-44L 2

SIGMATURE AND TYPED-OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone #

CR2E037 (12/95)



