FILE NOW: FILING FEE IS $61.25

NONPROFIT G 2
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 742156

1. Corporation Name

IMMOKALEE HABITAT FOR HUMANITY, INC.

(5)

LR

Principal Place of Business

PO BOX 16M
IMMOKALEE FL 33934

Mailng Address

PO BOX 167
IMMOKALEE FL 33934

3 Date%fb? gr Qualified 3a. Dﬂ&c,:!zlfiisﬁﬂ

2. Principal Place of Businass 2a. Mailing Address 4, FEI %Lﬁrztﬁi Applied For
21| 640 N, Ninth Street [2] 79 Nol Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
S, rtificate of Stat iy
22 E\ Certificate of Status Desired 7.4 Fee Roquired
Cy & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23| Immokalee, FL EI Trust Fund Contribution 0 Added to Faos
Zip Country Zp Country B. This corporation has bability for intangible tax pnder s. 199.032,
2] 33934 [25] UsSa [29] [30] Florida Stalutes O ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM'TH' CHARLES C. B2| Stroot Address (P.O. Box Number is Not Acceptable)
925 CARAMBAS DRIVE
MARCO ISLAND FL 33937 83
B4 City FL 85| 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Fiorida Statutes, the abova-nam

od corporalion submits this staternant for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida, Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617 0503, Florida Statutas.

SIGNATURE N
Sigual.re, tyned or pr nled name of registeres agenl and ttle i appicabie (NOTE: Registerad Agent signature required when renstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L[] [CIDECETE 11TILE [JCrange [ Addition
NAME SCHWIERS, PETER A 12 NAME
sineeT annaess | 9225 THE LANE 1.3 STREET ADDRESS
CITY-S1-2P NAPLES FL 33942-1545 14 CITY-ST- 7P
MILE PD A ADELETE 21THLE PD Xlchange [ Addition
NAME RUDELL, ALLAN L. 22 NAME Edmund H. Sorenson
stacer aopress | 185 EDGEMERE WAY SOUTH aasweeTaoviess | 1285 Gulf Shore Boulevard North
BTY-51-ZP NAPLES FL eaprv-si-e | Naples, Florida 33940
TITLE VD [JDELETE 31TLE [IChange [ Addition
NAME SMHH, CHARLES C 3.2 NAME
siaeer anpress | 925 CAXAMBAS DR. 33 STAEEY ADDRESS
CY-S1-2P MARCO ISLAND FL 34 CTY-§1-2P
THLE L [JDELETE 41 TILE [CJCrange [ Addition
NAME KOONTZ. DARLENE 4,2 NAME
swgernooress | 4625 CHIPPENDALE DR 43 STREEY ADDRESS
CITY-ST-2Ip NAPLES FL LACny-ST-2P
TITLE CIDELETE 51TILE Cchange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-51-21P 5.4 CITY-5T-2IP
TITLE [IDELETE 61TITLE Ochange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SI- 219 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is trus al

nd accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

1/16/96 941/657-4466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR THRECTOR

Date Daytrne Phone #

CR2EQ37 (12/95)




