2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT # N98000006674

ecretary of State

04-23-2007 90092 034 ****6] 25

1. Entity Name
HABITAT RESCURCES OF DUVAL COUNTY, INC.
Principal Place of Business Mailing Address
2404 HUBBARD STREET 2404 HUBBARD STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
R IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Numher Applied Far
59-3545174 Not Applicable
Zip Country Z‘DA Couniry 5. Centificate of Status Desired (I} Ei-gsqlﬁdmd;lignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'ROURKE, MARY KAY
2404 HUBBARD STREET
JACKSONVILLE, FL 32208

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The zbove named antity submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slignalure, lyped o primed name of regislered agent and tite if appicable. (NOTE: Registered Agent signatui¢ required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD X et 013 PO [ change BT Addition
NAME GIBSON, JOHN NAME Ceoid Stvioklavdd

STREET ADDRESS | 4431 HARBOUR ISLAND DR
CITY-ST-2IP JACKSONVILLE, FL 32225

sweerokess | 300 L), Adams St
o0 | S0 0 ks lle, FL 3202

TIMLE D ] Detete
NAME MONTGOMERY, ANNIE

STREET ADDRESS | 3435 KINGSTON ST.
CITY-87-21P JACKSONVILLE, FL 32254

TifLE

D
HAME Gr ey
STREET ADDRESS | 227 55"
ev-sip | Taek=son ol ff

Matoui
/—(avﬁLl/Jg nl%;/,s*uhte JOS

O Change R Addition

Fl. SR3AS7

WLE D [ Delate
NAME BAXTER, GLENDELYN

STREET ADDAESS | 1409 WINDLE ST

LE

NAME G,lender*f%n 66_)(‘[6(‘

SIREET ADDRESS

i
7

L5 Change (] Addicion

CITY-5T-217 JACKSONVILLE, FL 32209 CITY -ST-2IP

TILE VD O petete TIMLE [ Change [ Acdilion
NAME O'ROURKE, MARY KAY NAME

STREEY ADDRESS | 340 E. ASHLEY ST STREET ADDRESS

CITY-87-2IP JACKSONVILLE, FL 32202 CIry-8i-21P

TE T O pelete TILE [ change [ Addition
NAME SOUTHWELL, MARTHA J NAME

STREET ADDRESS ! 11114 ZEPHYR WAY STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE, FL 32223 CITY - ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statuies. | uriher certity that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or lrustee empowered to execule this report as required by Chapter 5§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M. Tane Socthuel] A 1900 d-798-4527

changed, or on angltachment with an address, with all other like empowered.

SIGNATURE: %(M@d%m&

BIGNAT‘JRE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane ¥




