2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737994 Jan 26, 2001 8:00 am
t- EntyNeme Secretary of State

CLAY COUNTY HABITAT FOR HUMANITY, INC. 01-26-2001 90124 010 ****61.25
Principal Place of Business Mailing Agdress
142 KINGSLEY AVE P.O. BOX 240 - -
ORANGE PARK FL 32073 ORANGE PARK FL 32067-0240
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1748850 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O $8'75 Additignal

= Fas Required

- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name
LATHAM. STEVE Strest Address {P.C. Box Number is Not Acceptable)
1
3104 ROCCO
ORANGE PARK FL 32073 _
City ' FL - Zip Code

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 Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. [:] Added to Fees Depanment of State !
= R |
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE AT [T Delete TITLE M Change [ Addition
NAME KING, DANNY NAME
sreer aooness | 813 S GULFSTREAM TR STREET ACDRESS
GITY-ST-2ZIP ORANGE PARK FL CITY-ST-2IP
TITLE PD [ Delete TILE [ change [ Acdition
NAME LATHAM, STEVE - NAME
STREET ADDRESS | 3104 ROCCO ! STREET ADDRESS
ore-s1-20 [ ORANGE - PARK FL 32073 e e e ] GTYST-TP - -
e VD , O pelete TITLE O chenge [ Addition
NAME OLIVERIO, JAY NAME
sTree? noress | 1796 PRESTON TR. STREET ADDRESS
omv-st-zP | GREEN COVE SPRINGS FL CITY-81-2P
TILE SD O pelet TITLE ) [ change [ Addition
NAME TRESTIK, JOEL NAME '
street a00ResS | 51 FINCH CT. STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP
TMLE AS [ Defete TILE [ Change [ Addition
NAME MCCULLY, MARGARET NAME
streeT ADORESS | 561 PINE FOREST TRAIL STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-ST-2IP .
TIE DT [ Delete TILE CJchange [ Addition
NAME TREFFINGER, SANDY NAME
STREET ADDRESS | 3621 WATERSIDE DR. STREET ADDRESS
CITY-5T-71P ORANGE PARK FL 32085 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 acgurate apd that my signature shall have the same legal effect as if made under oath; that [ ant an officer or directar
of the corporation or the receiver or truste owered to exe IS 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 ke empowered.

| =)

SIGNATURE: ___ SIGN®; = REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o T

CR2E037 (10/00)



