FILE NOW: FILING FEE IS $61.25

1. Corporahon Name

CLAY COUNTY HABITAT FOR HUMANITY, INC.

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Seorotary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 737994 (4)

Puncipal Place of Business

142 KINGSLEY AVE
ORANGE PARK FL 32073

Mailing Addrass

P.0. BOX 240
ORANGE PARK FL 320670240

FILED
May 16 1997 8:00am
Secretary of State

T D

CROSS, ROGER H
4405 STUDIO RD .

PENNEY FARMS FL 32079 '

us us 3. Date Incorporgted or Qualifiod 3a. Dajs of Las]
0108/ 1677 06/ 771686
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
;2] Suite, Apl ¥, elc. ;l Suite, Apt. #, etc. 5. Cortifioate of Status Desired O QQF.z;sn mi:g\m
City & State City & State 6. Election Campaign Financing 35.00 May Be
23 ;I Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation has ligbility for Intangible tax under s, 189.032,
[24] [25] 29 30 Flotida Statutes ] Yes ﬁNo
9. Nams and Address of Current Reglstared Agent 10. Name snd Address of New Regiatered Agent
81] Name

82| Street Address {P.Q. Box Number is Not Acceptable)

84( City

Zip Code

FL a5

SIGNATURE

3, Florida Statwes.

11. Pursuant to the provisions of Saclions 8170502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered

oflice or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Signiaturn, typed or prinied name of reglisiered agent and tille 1 applicable

(NOTE: Ragistered Agenl signature required wher: reinstating)

DATE

SIGNATURE: _

infarmation indicated on this annue! repo)
1 am an offcar or director of the corpgy
appears in Block 12 or Block 13 i,

plemental annual repo

an address,

12, OFFICERS AND DIRECTORS 13. yADDITIONSiCHANGES 7O OFFIGERS AND DIRECTORS IN 12

TILE 10 B DeLETE 1ATILE ey Kin [T Change (L Asition
NAME BERGSTRESSER, GEORGE 12 NAME nl3 4 Quifs T

steeer aooness | 4375 STUDIO DR. 1ASTHEET ADORESS | 0N ™

DT -ST- 7P PENNEY FARMS FL 1A EITY-51-2P & ® ‘L‘ Fh 33673

HILE PD LT oeREE 21 TLE iy ) D Change [T Adaition
NawE CROSS, ROGER H 22 NAME Cfoss, t &

sees aopeess | 4405 STUDIO RD 23sThEET pnkzss | HEDS Séudl\o

oITY- 5120 PENNEY FARMS FL sacmv-srze | Peswnvey Fasins , F!—- 22079

e D [T OELETE 31TITLE D - [ crangs  RLAGGiTon
NAvE OLIVERIO, JAY 32 HAME wka bany ; Pob

sweet sooress | 1788 PRESTON TR sasmeeraoveess | | K67 Kingsley A

CilY- 512 GREEN COVE SPRINGS FL son-s-ze_ | Otphae

TLE SD L J DELETE 43TLE Change Addifion
NAME TRESTIK, JOEL 42 NAME

staeer aooness | 2093 TANAGER DR 43 STREET ADDAESS

oy -st-ap ORANGE PARK FL : 44 CITY-5T- 2P

TTLE D 7 peLeTe 51TMLE [ Change 1] Addition
KANE HIGGINS, WILLIAM 5.2 NAME

sweel aporess | 1847 WEXFORD WAY £.3 STREET ADDRESS

BTy - 51 2P ORANGE PARK FL 5.4 BITY-ST-11P

TITLE [ DELETE B9 TME [Jchange L] Addition
hAME 5.2 NAME

SIREET ADDRESS .3 STREET ADDRESS

CITY-§1.20p 54 CITY-5]-2P

14. | do hereby certily that the information suppliad with this filing does nol quality for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the

ls true and accurate and that my signature shall have the game legal etlect as if made under cath; that

I 8L,
nor tﬁa receiver ar lrustee eripowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
fed. or on an atlachmeht yi

CR2E037 (9/96)




