- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # N39341

1. Entity Name
WEST ORANGE HABITAT FOR HUMANITY, INC.

ecretary of State

04-26-2004 90534 019 ****61 .25

Principal Place of Business

P O BOX 38
OAKLAND FL 34760

Mailing Address

P O BOX 38
OAKLAND FL 34760

2. Principal Place of Business 3. Mailing Address

Jill

i

L

Suite, Apt. #, etc. Suite, Apl. #, elc.

Apr 26,2004 8:00 am

I

DRYDEN, JOHUN T
830 PALM COVE DRIVE
ORLANDO FL 32835

- e e 2 — [

MOCGRE CR2EG37 (11/03)
City & State City & State 4. FEl Number Applied For
59-3046322 Not Applicable
b Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
s - an e e o e . Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

Sigrature. typed or printed name of regstored agent and tile it apphcabla.

(NOTE: Registered Agert signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CgFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
e DvP : (3 Dalete TITLE DVP &.Change [ Addition
stheeT aconess | 803 W 2ND AVE SIREETADDRESS | 619 Magnolia Street
crv-stze |WINDMERE FL 34787 £ITY- $T-2IP indermere, FL 34786
TILE LT C3 Delete me (1 Change [ Addition
NAE DRYDEN, JOHN T NAWE
STREET ApDRess 830 PALM COVE DR STREET ADDRESS

= CiTY-5T-ZIP- = QBLANDO FL32835 e ——— - o = N oomvestzp—ete. .~ s e e
me R & pelete e DP ® change [ Addition
waE ™ "—|FAINSJACKR - ToT T = e 0 | Criswelly Wiltiam e o :
STREET ADDRESs | 9B42 MOHRS COVE LANE sweeTanRess | 326 E 5th Avenue |
cry-sr-zp  [WINDMERE FL 34787 CITY-ST-71P Windermere, FL 34786
TLE D5 (X petete TINE DS Change  [] Addition
AME PECORARQ, DEBRA NAME Ricci, Gail
stReeT aponess, | 1421 CRESCENT LAKE DR smeeraooress | 7074 Horizon Circle:
CITY-ST-21P WINDERMERE FL 34786 CITY-5T-ZiP Windermere . FL 31_;786
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O elete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: th(A A7 AR

John T

P Dryden 4.21.04

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon 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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(407) 296.2680

AIGNATURE AND TYPEOD OR PyanED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




