FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO A DEPARTMENT O Apr 23,1999 8:00 am
ANNUAL REPORT ecratay of State ecretary of State
DIVISION OF CORPORATIONS 04-23-1599 90154 003 ****5] 25

DOCUMENT # N39341

1. Corporation Name

WEST ORANGE HABITAT FOR HUMANITY, INC.

Principal Place of Business Mailing Address

% FIRST PRESBYTERIAN CHURCH
PO, BOX 38
OAKLAND FL 34780

PO, BOX 38

QAKLAND FL 34760

% FIRST PRESBYTERIAN CHURCH

VAR RN

~

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26 072711930
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
) H‘ . m . . 59-3046322 Not Applicable
City & State City & State . . $8.75 Additional
;;l ;—;I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l El EI EI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
Jobhn T P Drvden
HOUSE, JOHN , 82| Street Address (P.O, Box Number is Not Acceptable)
17505 SUNSET TERRACE ™/ = 830 Palm Cove Drive
WINTER GARDEN FL 34787 = -7 8 '
o 84| ciy 5] Zip Code
- orlando FL | 55835,

office or registered agent:.or both, in the State of Florida. Such chan

11. Pursuant to the -pr::visions of S_e'clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ YA A. ¥ Audua John T P Dryden, Treasurer 4,19,99
Signdture, typed or printed nama of r#wrod agent and e il applicable. (NQTE: Registerad Agent signature required whan reinstating} DATE

72. OFFICERS AND DIRECTORS 13. ADDITTONGICHANGES 70 OFFICERS AND DIREGTORS IN 12

TmE bP [ DELETE 11TME P [}cChangs [ Addition

NAME GREEN, JESS 12 NAME Green, Jesse B

streevanoress| 803 W 2ND AVE usswesraopress| 803 W 2nd Avenue

CITY-ST-2P WINDMERE FL 34787 1A CITY-ST-2P Windermere, FL 34787

TME DT A XDELETE 21 TIME DT [COchange  [FAddition

NAME CLARIE, KEVIN 22NAME Dryden, John T P

stReeT anoress| 1368 WOODFIELD DALES DR wsreeraoniess| 830 Palm Cove Drive

CITY-ST-2IP APPOKA FL 32703 - - secmy-stz2p | Orlando, FL 328735 - - -

TMLE D - R [ DELETE 31 TIE DvVP ffChange [ Addition

NAME FAIN, SACLE . 32 NAME Fain, Jack R

streer aporess| 9842 MOHRS GOVE LANE aasmeeTaooREss| 9842 Mohrs Cove Lane

CITY-ST-ZiP WINDMERE FL 34787 34.CITY-ST-ZP Windermers . FI IR

me D X DELETE 41TME DS 7 T OChange [ Addition
| Nawe CHESTNUT, WONDA 4.2 NAME Walterhouse, Duane

sreeranoress| 12405 VINELAND 57 sgsmeranpresst 10102 Carrington Court

aITY-ST-28 WINTER GARDEN FL 34787 44CTY-5T-2P Orilando, FL 328736

TILE D JHXDELETE 51 TILE [CJChange ] Addiion

NAME SIMLEARNS, 52 NAME

sTreeTaporess| 69268 REMBRANDT DR 53 STREET ADDRESS

CITY-ST. 2P ORLANDO FL 32818 54 CIFY-ST-ZP

TME D XLDELETE B TILE [JChange L] Addition

wwe . | DURGIN, BERNIE 6.2 NAME

smestfcopes| 2845 SYELL BARTE DR s3smer ooness

crv'stze: . | ORLANDO FL 32818 64CITY-ST-2P

14. 1 hereby certify that the infermation supplied with this filing does not 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 legal efiect as if made under oath; that lam an
officer or director of the corporation or the recsiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mﬁsglgé" h‘\!;ﬁé[& E ﬁ‘iﬁ@;wl@ﬁ&den,. Treasurer 4.19,99 (407) 296_2680
IGNATURE ANDFTYPED OR Dats Daytime Phone # :

0073796

CR2EQ37_(11/98) ..

D NAME OF SIGNING OFFICER OR DIRECTOR



