FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

tHE B

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 742136

1. Corparation Name

(5)

IMMOKALEE HABITAT FOR HUMANITY, INC.

Principal Place of Busingss

Mailing Address

VA AR

640 N. 9TH ST, PO BOX 161
IMMOKALEE FL 33934 INMOKALEE FL 3H4316M
us
8. Date Ingor orale% Qualilied | 3a. Daiﬁf ’éas]l W '
0120/ i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
F4l m 9-1834379 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, efc. n
r-l wie.ae uile. AR B gle §. Certificate of Status Deslred 0O $8.76 addional
22 Eﬂ Feae Required
City & State City & State 6. Eloction Campaign Financing $5.00 My Be
El E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tpx under s. 199.032,
24] 38142 E ?l;l ;(;I Fiorida Statutes [] ves No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglstered Agent

SMITH, CHARLES C.
525 CARAMBAS DRIVE
MARCO ISLAND FL 33937

81 Name

Cha

rl eas_ﬁtau%
82| Street Address (P.O. Box Number is Not Acceptable)

2280 14th Strept North

83

Naples, FL 34103

84( City

FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation
agent. | am lamiliar with, and accept the obligations of, Seclion 617.0503, Fiorida Stalutes_ g

Qo.sLodid of directors. | hereby accept the appointmant as registered

CR2E037 (9/96)

sianatuRe __Charles Dauray, Vice nt ..

Signaixe typed or printed name of regislondl agent and title it applicable, (NQOTE: Registerad Agenl signalils B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCEHS AND DIRECTORS IN 12
TITLE 10 [J oriete 1ATILE LI Change  [_J Addition
NAME SCHWIERS, PETER A 1.2 NANE
staceraooress | 9225 THE LANE 1.3 STREET ADDRESS
Coy-S1-2p NAPLES FL 33942-1545 14 CiTY-5T- 2P
TITLE D L] oecete 21 TTLE L Changs LI Addition
NAME SORENSON, EDMUND K 22 RAME
streer apaess | 1285 GULF SHORE BLVD. N. 23 STREET ADDRESS
CITY-ST- 7P NAPLES FL 2 4CITY-ST-2P
TTE VD @ DELETE 31 TLE K ] Change L3 Additon
NAME SMITH, CHARLES C. 32 NAME Smith, Chaiiles
stneer aooeess | 925 CAXAMBAS DR. sasmeeraooress | 124 Moorings Park Dr. Apt. H-101
CITY - ST 2 MARCO ISLAND FL 34.GHTY-57-2P Naples, FL 34105 : :
e 3 W] DELETE 41TILE S T Changs ™ 1] Addtion
NAME KOONTZ, DARLENE 4 2 NAME Foster, Suzanne
stacer aoeess | 4625 CHIPPENDALE DR asweraoiess | 6§13 Hendry St, ‘
LITY-§1- 2P NAPLES FL 44 LITY-5T-2P Immokatse, FL 34142
TMLE [ oewete 51 TITLE ‘ i . Change Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS v
CITY-51- 2P 5.4 §ITY -51- BP '
THLE ] oecere 6.1 TITLE ) Change L] Addition
NAME 6.2 NAME v :
STAEET ADDRESS 6.3 STREET ADDRESS s
CITy-S7-2I 6.4 OITY-8T-DF . . - )
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i). ngda Statutes. { further cerlify that the

information ingicated on this annual report or supplernental annual reporl is true and accurate and that my signature-shall have 4
I am an officer or diraclor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter §1|T. Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an aftachment with an address.

SIGNATURE: A

3

DI . D&uﬁe [-16-97  Qtf-457- 466

same legal effect as if made under oath; that

CANATURE ANT TYPED OR PRINTED NAME O

F BIKONING DFFICER OR DHRECTOR

Vo - Mauvtire Preeea it BARAE St



