o

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

Secretary of State

DOCUMENT # NS8000006674 03-10-2008 90073 022 ****61 .25
1. Entity Name
HABITAT RESOURCES OF DUVAL COUNTY, INC.
Principal Place of Business Mailing Adaress qu UYleouv™
2404 HUBBARD STREET 2404 HUBBARD STREET )
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206° .
O iiic) -
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-NP CR2EO37 (12/06)
[T " City’& State City & State 4. FEI Number | A;)piied For
58-3545174 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] ?eaezesq l'::':;“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
O'ROURKE, MARY KAY
2404 HUBRBARD STREET Street Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE, FL 322086
City FL ] Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submizs this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florica. | am familiar with, and accept

Signature. typed or printed name of ragisierec agent end itk if apphicable.

(NQTE: Regrstered Agent signalure reguited whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

~ ke check payabls to

$-5m00 May Be :
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1,

TITLE PD ] pelete “TITLE f'\dmbe(' . l?ﬁange ] Addition

NAME STRICKLAND, DAVID NAME Strick lan}l Da Vi J

STREET ADDRESS | 300 W ADAMS ST smest oSS | S'p | Ry verside AVenue

CRv-ST2P - | JACKSONVILLE, FL 32202 . o520 | Tarkspville, FL 22203

TIE D 52 Daete TITLE Member Clchenge  Eekfadition

NAME GLENDERLYN, BAXTER NAME . " :

STREET ADDRESS | 3435 KINGSTON ST STREET ADDRESS Mon_-l' Sy, Anaie .
' 3435 inqg{on Strect:

CITY-ST-2I JACKSONVILLE, FL 32254 CTY-57-2P -1 -

TME D O Delete THLE Meber Thange [ Addition

NAME BAXTER, GLENDELYN HAME Bater G]m‘lgr‘l n

STREET ADDRESS | 1408 WINDLE ST STREET ADORESS | § 4 pf indle SJJW{—

GiTY-5T-2P JACKSONVILLE, FL 32209 CITY-ST-2P 3‘4(*,50,“/;“ . El 322 04

me _[vD 0 oelete e ’ ClChenge L1 Acdition

NAME ~ ‘| O'ROURKE, MARY KAY NAME -

STREET ADDRESS | 340 E. ASHLEY ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 ‘Ciy-8T-2P

TIMLE T O Delete TITLE O change [ Addition

NAME SOUTHWELL, MARTHA J NAME

STREET ADDRESS | 11114 ZEPHYR WAY STAEET ADDRESS

cn-s1-2P | JACKSONVILLE, FL 32223 CATY-ST-2P .

TME D. 7 Delzte e P , dTharge [ Adcition

v MATOVINA, GREG NAVE Matovira Gr

STRCET ADDRESS {2955 HARTLEY RD SUITE 108 . smeraoess | 196 Hardle: ., Suile 109

omv-s-ze | JACKSONVILLE, FL 32257 or-stze | =5 kcoaui e, €L 322577

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fidrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1p or Block 11 f

changed, or om an attachment with an address, with all othef like empowered.
SIGNATURE: ?()(W{@UW

m IANGE SpoTuwsd, TREASA AL 2/2? 0¥

Vsigndtuks Un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

O] B eblb 22




