fILE NOW: FILING FEE IS $61.25

FILED

5
NONPROFIT : FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am
CORPORATION ) Katherine Harris ?
ANNUAL REPORT Socrotary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90212 024 ****6] 25
1. Corporation Name
INDIAN RIVER COUNTY HABITAT FOR HUMANITY, INC. L ,
e
Principal Place of Business Mailing Address . ‘ '
2209 18TH AVE 2209 t8TH AVE
VERQ BEACH FL 32960 VERQ BEACH FL 32960
Us us \
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/23/1980
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEl Number Applied For
(22} — - — ~|z1| — ———|—650230079 NotAppiicanle |~
i tat ity & S ' iti
—l City & State m City & State 5. Certifcate of Status Desired ] $8.75 Addiional
23 28 A Fea Required
] Zip Country Zip Country 8. Election Campaign Financing O . $5.00 May Be
?il |—2?| ;] I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad|Agent
81} Name, . E - :
Stewse] Naw, Evaws & Waenez.
ROBIN A LLOYD SR & A, P.A. P SUITE 2 82| Street Address (FE Box Number is Not Acceptabld)
660 BEACHLAND BLVD., SUITE 201 - 2255 ceAN 1) yE
ATTENTION TROY B. HAFNER Ammenmont: Teor B5. HApNER
VERO BEACH FL 32963 84| City : : 85| Zip Code
Vero Percut FL ["|3291L,3
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose.of changing its registered
office or register T oT ~{n the State of Florj h change was authorized by the corporation’s board of directors. | hereby accept the appalintment as registered
agent. | am fafniliar with.amd a%igatie g jon 617.0503, Florida Statutes. /
SIGNATURE p : //LF/ f a4
Signature, ‘rinted name of registered agant;oﬁ title if appticable. {NOTE: Registerad Agent sig required when g '/ DATE a
t2. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , ?"._.
TILE MD ] DELETE 14 TIMLE [OChange  []Addition | —
NAME PEARSON, DAVE 12 NAME 5
sreet aporess | 235 COCONUT PALM 13 STREET ADDRESS g
omv-st-z¢ | VERO BEACH FL 32963 1A CITY-5T-2P &
TIME DS [] DELETE 21 TME PdChange [ Addidion (@]
NAME HAFNER, TROY 22 NAME _ .
stReeT aDDREsS| 660 BEACHLAND BLVD., SUITE 2(1 sssmeeTaooRess| BB 5D Oceral ewe |
crv-srze | VERQ BEACH FL 32063 piamsrze | VERD BErcd TL - D203
TILE T {7 DELETE 31 TME [JChange ] Addition
NAME KING, ROBERT E 3.2 NAME
sTreeTaboRess| 726 10TH CT 33 STREET ADDRESS
crv-st-ze | VERO BEACH FL 3296 34.CITY-ST-ZP
TME VP [ DELETE 41TITLE [ Change [] Addition
NAME FREDERICK, THOMAS 4.2 NAME
streeT aooress| 1605 MAJORCA 43 STREET ADDRESS
orv-srze__ | VERO BEACH FL 3296 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [JChange - [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP SACTY-ST-ZP
TITLE ] DELETE 61 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28 84 CITY-ST-21P
14 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cWhmem with an address, with all other like empowered. R :
’ o3 Tl o T —
SIGNATURE: SICER (L2782 E QUIRED s (St 33500
AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTGR / Datd " \"“‘ ytima Phone #



