2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737994 FILED
1. Entity Name A l' 03, 2000 8:00 am
CLAY COUNTY HABITAT FOR HUMANITY, INC. ecretary of State
04-03-2000 90210 024 ****g]1 .25
Principal Place of Business Mailing Address
142 KINGSLEY AVE P.0. BOX 240
ORANGE PARK FL 32073 ORANGE PARK FL 320670240
us us
2. Principal Place of Business 3. Mailing Address ”"I" mll "m ||| m Il” ” ” ” ” III” Im' M” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1748850 Not Applicatle
e Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
= Narne- : -
LATHAM, STEVE Street Address {P.0. Box Number is Not Acceptable)
3104 ROCCO
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __»_ = ‘ -
Signature, typed or pripleﬂ ‘name of registered agent and title if applicable. [NQOTE: Registered Agent signature required whan reinstating) DATE
" FILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O celete TITLE AT LetChange [ Addition
NAME KING, DANNY NAME
stReer aporess | 813 S GULFSTREAM TR STREET ADDRESS
orv-st-z¢ | ORANGE PARK FL GITY-ST-2P
TITLE PO ) Delete TILE Clchange [ Addition
NAME LATHAM, STEVE A
streeT Aporess | 3104 ROCCO STREET ADDRESS
crv-st-ze | ORANGE PARK FL 32073 ; CITY-$T-2IP
TITLE vD T DOoeete — Qe Ol Change [ Addition
NAME OLIVERIO, JAY NAME
stheer aporess | 17968 PRESTON TR. STREET ADCRESS
amv-st-ze | GREEN COVE SPRINGS FL oY-§T-21p
TITLE >U 1 pejete TITLE 7] Change ] Addition
streer anoress |31 FINCH CT. STREET ADDRESS
erv-sr-ze | ORANGE PARK FL 32073 CITY-ST-2IP
AS 0 AS e
TILE Delete TITLE [ Change dition
NAME GLADE, BERNARD NAME maﬂgre}' Mmecollq |
staeet aooness | 1692 VILLAGE WAY et sooness | Shel Pine Forest Tr‘c:u‘
orv-st-z¢ | ORANGE PARK FL 32073 avsrze |Orange FPack, FL 32073
DT —
TMLE 3 oelete TILE [ change  [J Acdition
NAME TREFFlNGER, SANDY NAME
STREET ADDRESS 3621 WATERSIDE DR. STREET ADDRESS
crv-st-zp | ORANGE PARK FL 32065 CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 direstor
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 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

-

l == 1 - o B Iw-r —
SIGNATURE: @ E?N)ma&%&%aen?e:@ﬁmmca 3 00 Go4H-2La -4 DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

varnnh

CR2E037 {9/99)



