2004 NOT-FOR-PROFIT CORPORATION FILED

-+ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DO(JUMENT # N98000006686
by et Secretary of State
HABITAT FOR HUMANITY OF WAKULLA COUNTY, 03-02-2004 90047 032 #61.25
INCORPORATED
Principal Place of Business Mailing Addrass
940 SHADEVILLE HWY £.0. BOX 1596
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL. 32326
i 0RO GO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3549632 Not Applicabie
Zip Country Zip Couniry 5. Cerificate of Status Desired O ?i.;gqlﬁ?:‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RAMERTERESA T —r = e Rowen -T&\x\or_w R S
386 WHITE OAK DRIVE e v\ '\ ST G 7
CRAWFORDVILLE FL 32327 ) \
City Zip Code
C roNorduiNe FL {8555

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nams of registered agert bnd tide it apphcable. {NOTE: Registered Agent signalure required when reinstaling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

D gl @ i
TILE Delete TiTLE Change  [[] Addition
mme - [MACKIN, PEGGY NAME Mm.\k. n B W
sTReeT aporess | 116 WILDWOOD DR. STREET ADDRESS [A\Go SJ ‘\&.uco Or.
CITY-ST-21F CRAWFORDV".LE FL 32327 CITY-ST-Z2IP " :! s :GIAL; ;,\\ﬁ FL :9?’9'7 -
e 2 LN RUBY 2 0élele e ) Cgetonge [ Addition

L
NatE s : NAME '[a \gr Kﬂfe
sTReT aopress | 1143 SOPCHOPPY HWY. STREET ADDRESS 93 ‘ n\m
CITY-ST-21P SOPCHOPPY FL 32358 CiTY-ST-2IP réb ._\ <, ‘:I.. 291y
TME vD A Detete I3 "T [Ochange [P Rdition
_NAME . . . TAYLOR KAREN o . . NAME. . .. _ -\L\.{‘S*er) 6@“%(\1 ¢

steeeT aporess |23 TOLKIEN WAY STEET A00RESS Y4y AomarolDe B
CITY-ST-2P CRAWFORDVILLE FL 32327 CITY-8T-2IP -‘i_ ?)'D’H-\C,.

=0 2o N [
LE Delete TILE [ Change ddition
R HANNAH, JEANNE \E ‘ \ Brent
seAeET Anoress | 78 MULBERRY CIRCLE STREET ACDRESS rdaad Lan
CITY-ST- 2P~ . 'CEA_W.'FORDWLLE FL 32327 CiTY-ST-2IP ’AU\\\:? FL 39397

O
TIILE 7.4 TITLE Change dition
e GANDY, SALLY Delete o fba\es O Change (Bt
staeer anpress |21 POMPANG DRIVE STREET ADDRESS b C,r(e\-\ PA
cwy-sr-ze | PANACEA FL 32346 CITY-§7-21P C P A&, \,\_\i Ty A7

vt - —
mE wh e Chang Addition
A GREENMAN, HAROLD elete me [dChange [ Addit
sTheeT aporess | 220 MARY ANN DRIVE STREET ADDRESS
CiTY-ST. 719 CRAWFORDVILLE FL 32327 CHTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules | further certify that the information
indicatea on this repert 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 trustee empowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER Of DIRECTOR Daytime Phone #




