FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEaWCNl;JmIZAENT # N98000006674 05-06-2005 90089 001 ****6]1.25
HABITAT RESOURCES OF DUVAL COUNTY, INC.
Principal Place of Business Mailing Address
2404 HUBBARD STREET 2404 HUBBARD STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
s T s v LR OV ARTERAN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3545174 Not Applicable
Zp Country Zip Country §. Certificata of Status Desired O ?eseg?q S?E:‘i’m"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
HONEYCUTT, JOSEPH Y ; Moo Ko O'Fou ri)( e
2404 HUBBARD STREET treet Address (PEJ8ox is Not Accepjable
JACKSONVILLE, FL 32206 2404 Eﬁ&"g‘&é adls
i t Zip Cod
“Jaoksonuville FL | 25500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations otregistered agend

SIGNATURE

Flling Fee Is $61.23 8. Election Carnpaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme PD & Delete me [o8) O Change [ Addition
NAME EVANS, J, RANDALL NAME Sonn (i bson 0
STREET ADORESS | 500 WATER ST SReETA00RESS | o) 3] Harbon™ TIshnd Dr
cv-sT-2¢ | JACKSONVILLE, FL 32207 CITY- ST-ZIP Tapkeonville FL 33235 )
me TD = Delete me v ’ [ Chage ] Addiion
NAME VONSTEIN, NEAL NAME Annie mon‘i‘%o mer i\
STREET ADDRESS | 1301 RIVERSIDE BLVD, STE. 2400 smeTaoness | B 35 Kiny n St
env-g1-20 | JACKSONVILLE, FL 32207 ervste | Jacksonpille FL 3351‘5"/
THLE s B .Delets TIRLE s I Changs [ Addition
NAVE BRADDOCK, CAROL HAME Clendelan Poster
SFREET ADDRESS | 1725 MEMORIAL PK DR. swetaomss | 1doq () ndle ST
cmv-s-zp | JACKSONVILLE, FL 32204 ovstzp | SosKsonytille, L RI205
T M 1 Delete TITLE ! Ol Change L3 Addilion
NAME JOHNSON, FELICIA NAME
STAEET ADDAESS | 2024 MEHARR AVE. STREET ADDRESS
cmv.-stzP | JACKSONVILLE, FL 32254 orrY-gT-2P
L VD X Delete me TO \ Clchange [ Addilion
NAME HONEYCUTT, JOSEPH NAME Mer O'Rourke
STREET ADDRESS | 2404 HUBBARD ST swetaoneess | o £, Ashle
orv-sT-2P | JACKSONVILLE, FL 32202 omY-StP | Y0 KSnayi fle S 2A0A
TIILE M O Delete e ’ [JChenge ] Addition
NAME SUGAR, BRENDA NAME
STREET ADDRESS | 1831 4TH ST. WEST STREET ADDRESS
cmv-s1-2¢ | JACKSONVILLE, FL 32206 oiry-§1-29

12. | hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07513)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or dirastor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR [ARECT = Date

N , Deytima Phone #

changed, or on an attachment with an agdress, with all othgy like empowered.
[ A
SIGNATURE: MZM I\ mﬁ(lgn‘.i M\M[@ Viep Pres

/5T 0F

Ay 10 9



