2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006686

1. Entity Name

HABITAT FOR HUMANITY OF WAKULLA COUNTY, INCORPOR

FILED
Secretary of State

03-13-2000 90066 015 ****6] .25

Principal Place of Business

3609 COASTAL HWY.
CRAWFORDVILLE FL 32327

Mailing Address

3609 COASTAL HWY.
CRAWFORDVILLE FL 323274210

2. Principal Place of Business

No Off

 LE Locof}fof)

3. Malling Address

T.0, Doy 157

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

Mar 13, 2000 8:00 am

City & State Zity & Staty . F L 4, FEI Number Applied For
»
rawJo f&\fl ”el 59-3549632 Not Applicable
Zip Country Zip ~ Country " . $8.75 Additional
“32 32 b u SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KRAMER, TERESA
500 S. DUVAL ST.
TALLAHASSEE FL 32398-1900 _ ‘
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature! typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Depaﬂmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DT 7 Detete Tme O Change [ Addition | §
]
wie | JONES, LOUIS A e C e AHached 2
STACET ADDRESS | 2440 CRAWFORDVILLE HWY STREET ADDRESS L - t §
(S-S |CRAWFORDVILEFL3327 . lemse 'S &
TITLE DS 7 Delets TITLE [] Change [ Additien | G
NAME COHN, HAROLD NAME
STRELT AUTRESS | 3600 COASTAL HWY. STREET ADDRESS
| GMST2P | CRAWFORDVILLE FL 32327 uie-57-2°
TITLE D 3 Delete TITLE [ change [ Addition
NAME MACKIN, PEGGY NAME
STREET ACDRESS {16 WILDWOOD DR, STREET ADDRESS
[m-st-2¢ | CRAWFORDVILLE FL 32327 ui-St-2¢
TILE D J pelete TITLE [ change [ Addition
MAME BURNEY, CHRIS NAME
STREET ADDRESS 1063 SOPCHOPPY HWY STREET ADDRESS
Chy-3T1-2IF SOPCHOPPY Fl. 32353 CITY-ST-2IP
TILE D 1 Delete TITLE [Jchange [ Addition
NAME ALLEN, RUBY NavE
STREET ADDRESS | {143 SOPCHOPPY HWY. STREET ADDRESS
CITY-§T-2IP SOPCHOPPY FL 32358 CITY-ST-ZIP
TITLE D (W Delete TiTLE [ change [ Addition
NAME RYDER, TONI NAME
STREET ADDAESS | 468 HICKORY WOOD DR. STREET ADDRESS
or-sIF | CRAWFORDMILLE FL 32327 urestee
12, | hereby certify that the information supplied with this $iling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
N Ax @ oA Al T Jrae } _%
SIGNATURE: iwﬂ'}: fﬂ)@\m@& ERESB [ ramer ozjosfoo  950-4)Y 59
SIGHATURE AND TYPED OR PWINTED NAME OF SIGNING QFFICER OR DIRECTOR L Daytima Phona #




10 000ORLE ©

Florida Department of Agriculture
and Copsumer Services
- BOB CRAWFORD, Commissioner

Please list officers, directors, trustees, and principal salaried executive personnel: (If none, check here

Title: Jrcmsurer— ]‘D.rec.*et‘ (Tﬁ))

Name: LOU«.\S h (Sef\r\q)ﬁng.s

Address: 264 OIA. b\)a\ter Dak Rga&

HOLITODP

ATTACHMENT A

Officers, Directors, Trustees, and Principal Salaricd Executive Personnel

Solicitation of Contributions
(Chapter 496, Florida Statutes)

___and retumm.)

City, State, ZIP: %l\&bm, F L 323)7{

Phone: 850" ool §297

e ReN. Chcis Burney

me: __Direcdor ( D)

City, State, ZIP: OQP!{ ¥ FL Phone: 3‘5 D‘u’\pl' ‘H-ib
Name: % \J\B\& A “ en .. Title: E; ret:*o L (-D)
Address: 1IN D &Pt}*\vpf’k “) ah oy \

City, State, ZIP: So“‘ ".v\'\be,p\l FL 3 23535 Phone; 850 "'3 (D:Z- 30 lﬂl

Name: ‘T?G €y —r"\*c}‘ S C.\’l m’ d‘b : Title: -.D;f'& _Siﬁr‘ (I)’)

Address: 51 h\aﬂ _bf‘

City, State, ZIP: Cro\u){oré ﬁ“e FL- 37—317

Phone:_ 890 = T2b-Yyo1Y

Name: ﬂb\b‘( Sﬁu Ae-r

Address: __ ) M ’R«w- '.Dt'

D ceetor (o)

Title:

32340,

Phone: 350"‘?3‘}-598Q

- City, State, ZIP: ’Paqacga.) FL

Name: ’R “ Cw"ter

Address: 20 Renwinkle Road

Titte: ___LVr £ Cj‘o"' (D)

City, State, ZIP: Cruvo ‘FOra_w“e FL- 32327

Phone: _ &9 D= 925 - 323?

vane:__HKennethh Noland

ine: __d)ireector ( D)

adiess: 2S5 Cennie “OF,

City, State, ZIP: CT&W 5!‘3“;“{) F‘L 3137"7

Phone: 850 .m '77‘7“f




name: __Helen Cleoselond

Address: lg‘\ Con n;e. .

Recordin
Title: 5&53""% !B" eYor (5@)

Phone: gso’qz '850-5-

City, State, ZIP: Cro.\.oforésamej ﬂ- 32327

Name: ” a\ G fean Ad =S Y

adiess 33 Moy gan-Dr'me_

Tite: _Yice 'Cbnir!]}}mgigc(\l/D)

City, State, ZIP: Crawﬁfo\ail}g FL 32327

phone:_8S0-42|- 543},

Name T ErESO Hrmm er

Address; 38‘) L’J"\-ite- Oosk ])r.

e Chaovie I/:Q';rf.d‘or— L%)

Phone: 350" qllp' 10”

City, State, ZIP: Cro.wﬁrbai)ls FL 32327

Name: 'T—'O ™\ SHQ w

Address: 107 Btﬂo m"“er ’Romc‘

Title; _L_Ir ec:h: r (D)

City, sute, z2:_ e Jo @ vi ] &, FL 32327

Phone: 850'!l L“DIQL

Name: ’.T;:&nnia Hannah

o T o ()

Address: 75 m U\\bﬁ'f‘# C’n r C-) €.

Phane: BSQ' "ZIQ""?U

City, State, ZIpP: Cf&N'FOFa\Ii‘hei F L 3 2327

Name: 'Rouz\amon& Sandecs Tite: ___Direecyor | ('DB
adiess 1o 95 Shodeville Rood
City, State, ZIP: Crmv&&r@d’,\\% FL 32327 Phone:_ 850~ 9 ZL - 7&: 3!
Name: ,3—_&;19\'\ Rar :5 Title: _.‘Dg:gﬁgr (D)
Address: D1 Hebour Yoint D
City, State, ZIP: mefw&qi)lej FL 32327 phone: SS0-921,-78232

Title:. Dirgdor (-D>

Name: -S%ny C‘lﬂ.ﬂéﬂ%

Address: 5’ QQM?K"\O :Dr.

City. State, ZTP: ?m&mt-m 3 FL- 3 13 ’ lﬁ




AZ 00000 p8© | - %ﬁamgq%ﬂgw
| 00

AFFIDAVIT
State of: Florida
County of:  Wakulla
I.r ‘ Louis A Jones , being first duly sworn, say that [ am the
(NAME)

Treasurer of Habitat For Humanity

(TREASURER or CHIEF FINANCIAL OFFICER) (NAME OF ORGANIZATION)
and further state as follows:

1. Teresa Kramer completed the foregoing Charitable

{(NAME OF PERSON WHO COMPLETED REGISTRATION)
Organization’s Registration Statement;

2. I have read the foregoing Registration Statement and know the contents thereof;
3. The same is true to the best of my knowledge and belief; and
4, The Registration Statement is made for the purpose of complying with the provisions of Chapter

496, Florida Statutes, the Solicitation of Contributions Act.

(SIGNATURE)

The foregoing instrument was acknowledged before me this %1 day of
820 20 by_ Louis f. Jones , who ig br who has
produced , as identification and who did {(did not) take an oath.

SEAL/STAMP %M bt _4}//%1/

(NOTARY PUBLIC SIGNATURE)

Shen, Elma L. Cutchin
L Tz MY COMMISSION # CCB08116 EXPIRES

(NOTTRRY PUBLIG A LA SEPRINT)

3&«:;, Eima L Cutchin
2 MY COMMISSION # CCB08116 EXPRES

February 10, 2603
BONDED THRY TROY FAIN INSURANCE, INC.

COMMISSION EXPIRES:




