FILE NOW: FILING FEE IS $61.25
L ’ FILED

NONCP)RO_IE_:\('; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortha .

ANNUAL REPORT ety of Sste | Jan 29 1998 8:00am
1998 st ' DIVISION COF CORPORATIONS

Secretary of State

(R AR ERTRRR

DOCUMENT # 737994 (4)

1. Corporation Name

CLAY COUNTY HABITAT FOR HUMANITY, INC.

Principal Place of Business Mailing Addrass
142 KINGSLEY AVE P.O. BOX 240 3. Date Incorporated or Qualified
ORANGE PARK FL 32073 ORANGE PARK FL 32067-0240 s Oé’ 1'8977 "
us us {03/
4. FEI Number Applied For
59‘1 748850 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass Y P
P I ° 5. Certificate of Status Desired [ $8.75 Additional
;l 26 Fee Hﬂlgrei .
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
—2;] E‘ Trust Fund Contribytilqri\m [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaclation?
23] | 25] Oves HFrho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| E‘ El E‘ Personal Property Tax due June 30,  L1Yes [ANo
8. Name and Address of Current Registered Agent 10. Name and Addtess of New Registered Agent

81

Name
AnNY KIn
CROSS, ROGER H 82 reet Eapdress (P.O. Bpx Number. is lg:% mtabie) ]
4405 STUDIO RD 2,.' 3 &4 u_;-‘g-_'ﬁg; =AM ﬂmg SOUTH
PENNEY FARMS FE 32079 83 )
841 City Zip Code

OPANGE PrReRK FL |55L?9.n'7.?

s-af Seclions 617.0502 and #17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i Tida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
ons of, Section 517.0503, Florida Statutes.

11. Pursuant to the provisio
office or registered age
agent. | amn familiar W

SIGNATURE PP PSS v = Fles; DENT /(-3
¥ " lyped o printedt paiﬁo of regfisiered agent wiue it applicatle. (NOTE: Reglstered Agent signatute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS _ _ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L LEE 11 TILE As - ‘ [ Change  B=fAdditan
NAME KING, DANNY 1.2 NAME B& 2D At.AD
staeeranpness | 613 § GULFSTREAM TR 13 STREET AbDRess. | 7 c,cq%,‘“}v'?w 8= W
LITY- 5T- 2P ORANGE PARK FL uom-sze | ORPANGE PRLKr Ft.. 32073
TITLE D _{ DELERE 21TILE T 4 [ Jthange B Addition
HAME CROSS, ROGER H 22 NAME \9' AN BF)LSJQ’i
steEcT Apomess | 4405 STUDIO RD 2astecooress | 3G FOX VA o,
CIY-$T- 2P PENNEY FARMS FL 2.4 GITY-ST-2IP ORANGE PARKFL 32073
TLE vD [T GELETE 31 THIE ’ L 1changs [ Addition
NAME OLIVERIO, JAY 32 NAME
smeeracoress | 1796 PRESTON TR. 3.3 STREET ADDRESS
CITY-ST- 7P GREEN COVE SPRINGS FL 34,CITY-ST-2IP
TIE SD J DELETE 41TITLE [ I Change L] Addition
NAME TRESTIK, JOEL 4, 2NAME
streeTaooress | 2093 TANAGER OR 43 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL . 44 CITY-5T-2IP
TIME D HEADELETE 51 1IMLE [T otange [ Addition
NAME HIGGINS, WiLLIAM 5.2 NAME
sreeTaporess | 1847 WEXFORD WAY 53 STREET ADDRESS
CIY-ST-2IP ORANGE PARK FL 5.4 CITY-5T-2P
TITLE TO [T CeLETE 6.1 TIILE [TcChange E_J Addition
NAME KOWKABANY, ROB 6.2 NAME
sreeTanoness | 1567 KINGSLEY AVE 6.3 STREET ADDRESS
CITY-5T-2IP CORANGE PARK FL 6.4 CITY-5T-2P
14. | hareby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the information

indicated on this annual report orsupplemental annual 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 diractor of the corpopatigh or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 i chane t with an address. A
NS [—Id-98 Fod -2712-2e6a)

e

CR2E037 (10/97)



