2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 737994

1. Entity Name

CLAY COUNTY HABITAT FOR HUMANITY, INC.

Secretary of State

01-29-2003 90291 018 ****g1.25

Mailing Address
P.Q. BOX 240

Principal Place of Business

142 KINGSLEY AVE
ORANGE PARK FL 32073

ORANGE PARK FL 320670240

us us
s e RN EAMORINGEE RV R
12t K lm‘b}ru e :
Sulte, Agt. . etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
@ \\ ‘I‘G_
City & State City & State 4. FEI Number 59-1748850 Appiied For
Omrge. fark ,FL ‘ Not Applicable
Zé) 2071 2 Ceouanlry % Zip Country 5. Certificate of Status Desired ]} §£ Zesmﬁ:gﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. e s - - o - N - N . .
OLIVERIO. JAY Y therine Wil
' Street Address PO Box Number |st| eptable)
1796 PRESTON TRAIL 2005 e
GREEN COVE SPRINGS FL 32043

Caon}; Nedra. , FL.

FL

Zip Code
320%

8. The above named epfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of

SIGNATURE

7 1
Slg?glura typed o printad nams of registerad agent and titls if applicable.

(NOTE: Registerad Agent signature required when raingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00' May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

WILE AS 7 pelet TITLE i A=sD [J Change MAddmon
" e JONES, BETTY ” e Cecild Wordin

staeeT aooress | 1544 STONEBRIAR ROAD STReET AoDRESs | V-T2 Wadhleen wWoid

or-st-2F | GREEN COVE SPRINGS FL 32043 cr-stze | Green Coe Springs, Pl 32043

TITLE VD Delete THLE V‘D ) El_i:nange ] Addition

HAME SCHRECK, GARY m HAME Roller

street apoess | 1687 COLONIAL DRIVE STREET ADDRESS —732 Wi n Fred Place

cry-st-2k | GREEN COVE SPRINGS FL 32043 om-5-2P | arange. Pack, F’L- 320 "5

TITLE APD—— ~ - e T s e e ‘Delete e T PR = swm =R Change " [] Addition

NAME OLIVERIO, JAY R NAME I“d’mﬂn& H A p -)—_Dmfc A

sTReeT ocress | 1796 PRESTON TR. sTREET ADDESS | OO D fal me

orv-st-ze | GREEN COVE SPRINGS FL orvstae | Ponte Vedee, PL 22082

TITLE Delete TITLE Change [ Addition

A TRESTIK, JOEL R NAvE e,al—h Tones 24 I

streeT a00ress | 51 FINCH CT. sesTa0ness | | SHRt STone briar

orv-st-2¢ | ORANGE PARK FL 32073 evstp | Ocerge fack, FL 32672

TImE AT Delete TITLE AT PR * Change Addition

HAME HILL, KATHY . NAME mon: e 60(‘%’,,'%(,,-'_‘ ~ "

sweer aaoncss | 300 BERMUDA BAY CIRCLE #304 stheTaooRess, 1 G20 Rose Matdlas Hanc ,

emv-sz¢ | PONTE VEDRA BEACH EL 32082 avsr [[Orame Fade, FL 32003 .

TITLE 1} O Delete TILE T T DOchange [ Acdition

NAME TREFFINGER, SANDY NAME

sTreeT ApoRess | 3621 WATERSIDE DR. STREET ADDRESS

CITy-sT-21P ORANGE PARK FL 32065 CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

ignature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver por Yistee empowered o execute this repoft asfequired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachmentf'\ n

indicated on this report or supplemen | report is true an

oy

.

SIGNATURE:

accurate and that my

drg®s, with all other empowerdd.
i Gea(ES

L-27-03  Q04-28 -4565

SIGNATUBRE AND TYPED OR PRINTED NAME OF SIGNING qf-'nc—ﬁ OR DIRECFOR

Date Daytima Phona #

CR2E037 (10/02)



