2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 Feb 04,2002 8:00 am
1+ Eoty Nemme 37994 Secretary of State

CLAY COUNTY HABITAT FOR HUMANITY, INC. 02-04-2002 90050 037 ****61.25
Principal Place of Business Mailing Address
142 KINGSLEY AVE P.Q. BOX 240 .
ORANGE PARK FL 32073 ORANGE PARK FL 32067-0240
us us l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SLACE
City & State City & State 4. FE! Number l Applied For
53-1748850 Not Applicable
Zip Counitry Zip Country O '$8.75 additional

- . . e cemenne | B4 Certificate of Status Deslred. o

- - - . T -

"Fee Reguired”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name Joy Cliverio
LATHAM, STEVE : Street AcidLiéi’O Boxh‘ggrn_er isNot Acce table) | \
3104 ROCCO o
ORANGE PARK FL 32073 &y 7| zip Cod
i 1| dipCo e
Irreen Cove Sprinas  FLI 230

8. The above named entity submns tms st

4 TiEEe

arnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

|
ot - I"SE'OZ

SIGNATURE _f 3 AN
S!’g'r}alqre ‘y tir.w prte b nameul regtstelsd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE |
(_./ ‘ . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?és ° Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE AT D’Delete TITLE [dChange  Bddition
NAME KING, DANNY NAME Be&s nYy
STREET ADDRESS | 613 § GULFSTREAM TR stoEET ADDRESs | | S “Sten cbr'\ ar kd :
omv-st-2p | QRANGE PARK FL CITY-ST-2IP (reen Cove Springs, FuL 32043
TITLE FD ‘ e eiets TTLE YD O Change  (\dddition
wwe  |LATHAM, STEVE - e banq Schrecdh
STREET ADBAESS | 3104 ROCCO STREET ADDRESS | YT CD‘O“‘“‘)‘ 32503
orv-s7P | QRANGE PARK FL 32073 : onsrae | oreen CoverSprims -FL 320
TITLE vD O Delete TILE PD . GrChange [ Addition
NAME QUIVERIO, JAY NAME Do Ohverio
STREET ADDRESS .| 1796 PRESTON TR. STREET ADDRESS : ’
cry-st-z0 - | GREEN COVE SPRINGS FL eIry-ST-21P !
TITLE SD O Delete TITLE H: \l ‘ [l Change  Tagrnddition
NAME TRESTIK, JOEL NAME
stheeT sookess |59 FINCH CT. STREET ADDRESS 500 semuda. Poua C rele #3 O‘+
arv-st2¢ | ORANGE PARK FL 32073 av-s1-ze |Ponbe Vedra Beach , FL. 32 O?Z
e AS M felete TME \ : ClChange  [J Addition
NAME MCCULLY, MARGARET HAME N
sTReeT aconess | 661 PINE FOREST TRAIL STAEET ADCAESS e i
orv-s-2P | ORANGE PARK FL 32073 CITY-ST-2IP '
TILE 1]} O Delete TILE , « Cchange [T Addition
NEME TREFFINGER, SANDY NAME i
STREET ADDRESS | 3621 WATERSIDE DR. STREET ADDRESS !
om-sT-2P - |ORANGE PARK FL 32085 CITY-ST-21P

| hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119. DT%S)U) Florida Statutes, | further certlfy that the information
lnchated 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 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 11 if
changed, or on an attachment wjth an adarggenyh all other like empowered.

SIGNATURE: __ SYUAYRE REQUIRED |

smm\{'ufs Am('l PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylitne Phona #
;

:
g i

1

CR2EQ037 (9/01)

-




