SECOND’NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
PQCUMENT # N37776 (4)

INDIAN RIVER COUNTY HABITAT FOR HUMANITY, INC.

Pirinclpal Place of Business Mailing Address

FILED

Sep 02 1997 8:00am

Secretary of State

AW

2209 18TH AVE 2209 18TH AVE
ﬁg"o BEAGH FL 32660 EERO BEACH FL 32060 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated cor Qualified | 3a. Date of Last Report
04/23/1950 04/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
-QTI El 65'0230079 Not Applicabte
—] Suite, Apt. #, elc. Suita, Apt. ¥, etc. 6. Cortificate of Status Desired O $8.75 Addttional
P 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ourrent yearnjgnglble
m E a El Personal Property Tax due June 30. O ves No
¢. Nams and Address of Current Reglstered Agent 10. Name end Address of New Regiaterad Agent ¥
81| Name
ROBIN A LLOYD SR & A, PA. P SUITE 2 82| Streol Adoress (P.O. Box Number Is Nol Accapiable)
660 BEACHLAND BLVD., SUITE 201
ATTENTION TROY B. HAFNER 62
VERO BEACH FL 32663 84] Ciy FL ] 27 0%

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the Gorporalion's board of direclors. | hereby accept the appointment as ragistered

Signature, typed or prinied name of registered agent and fitie # applicahla.

{NOTE: Registered Agent signature required when reinstating}

DATE

appears In Block 12 or Block%::anged. or on an agchment with an address.
o BTV T, = ryr=mr i Eraa

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE “ND TJ orAe 11 TITE I Change L] Asdition
NAME PEARSON, DAVE 12 NAME

seeraooress | 286 COCONUT PALM 1.4 STREET ADDRESS

eIy - S1-2IP VERO BEACH FL 32963 14 CITY-§T-2IP

THLE (i3 L] DetETE 21 TOLE “[Jchange [T Addition
RAME HAFNER, TROY 22 NAME

sweeTADoress | 880 BEACHLAND BLVD., SUITE 201 23 STREET ADDRESS

eIy -§1-2P VERO BEACH FL 32083 2 40TY-51-2F

TILE T 1] oELETE S1TITLE [Temange [ Addition
NAME BARNARD, BARRY 3.2 NAME

swreer aooeess | 1055 6TH PLACE 3.3 STREET ADDRESS

CITY-ST-2 VERO BEACH FL 34.CITY-5T-2IP

TITLE . [ oecete L1TME T change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4.4 CITY-5T-2IP

e ] DeLETE 5.1 TMLE [ Change™ [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CIIY-ST-2P 54 CITY-81-2Ip

TLE T OELETE 6.1 TILE [Jchange 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-ST-2IP :

14. | do heveby ortify that tha Information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

nformation Indicated on this annual report or su&plememal annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
am an officer or direclor of the corporation or the receiger or trustes empowered to execule this report as required by Chapter 617, Florida Statues; and that my name

ﬁlJ I‘ %

Cuv ™

CR2EQ37 (4/97)



