* * "FILE NOW: FILING FEE IS $61.25

FILED

+ NONPROFIT
CORPORATION oy
ANNUAL REPORT %4

1998 :

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State

Feb 04 1998 8:00am
Secretary of State

POCUMENT # 742136 (5)

N
—IMMOKALEE HABITAT FOR HUMANITY, TRC.

AWM

Prinoipal Place of Business Maiting Address

HABITAT FpR HUMANITY oF COLLIER CoUNTS TG

23] 28]

640 N, OTH SFT".. sald r&g:smff ) ") 3. Date Incorporated or Qualified
g OrALEE L 03/20/1976
4. FEI Number Appliad For
59-1834379 Not Applicable
2. Principal Pliace of Business 2a. Mailing Address
P 9 8. Certificate of Status Desired | $8.75 ddiiional
m 26 Foe Required
1- Sulte, Apt ¥, elc. Suita, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
[22] l27] Trust Fund Contribution Added 10 Foss
City & State City & State 7. Is this nenprofit sorporation a homeowngrs gssoclation?

[ Yes No

2280 14TH STREET NORTH

Zip Country Zip Country 8. This corporation owes ar has paid the cu'rrenl yeat Intapgible
;l ;EI 2—9]3(//‘/3 "/é? ‘ 5] Personal Proparty Tax dus Juna 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
B1| Name p N
ETER. A. SCHUWERS
DAWY. OHARLES 82] Sireet Address (P.O. Box Number is Not Acceptable)

22 S THE LAMNE

NAPLES FL 34103 83

84} Ci

_MNAPLES

FL || 35540- 159

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agant, or both, in the Stale of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. t a and agcept the obligations of, Section 617.0603, Florida Statutes.
SIGNATUR Ay

indicated on this annual raport or gupplemental annual report is true and accurate and t
officer or diractor of the corporali

Block 12 or Block 13 If chan r on an attachment with an address.

FIrY A ey 'f'f!‘

rF9r. 35Sy BT Y =

Signaiura, typed or printed name of registered agent and iitie ¥ applicable. (NOTE: Aagielerad Agenl signalure required when reinslating) DATE Q
12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 10 [T DeLetE 11TILE Tl chnge [ Addition | &
NAME SCHWIERS, PETER A 12 NAME g
streeT aopness | 9225 THE LANE 1.3 STREET ADDRESS g
CITY- ST-2P NAPLES FL 33042-1345 14CITY-51-2P &
E ) T oeLeme Z1TNLE [Tthange L] Additon |O
NAME SORENSON, EDMUND H 2.2 NAME
smeerapoaess | - 1285 GULF SHORE BLVD. N. 2.3 STREFLAQDAESS
CITY -51-2P NAPLES FL 2, 4CITY-S1-2P
TLE VD 3 DECETE 3ATMIE [T change ] Addition
HAME SMITH, CHARLES C. 3.2 NAME
sweeraporess | 124 MOORINGS PARK DR., APT. H-101 33 STREET ADDRESS
CITY-$1-2P NAPLES FL 34.CY-ST-2P L,
TITLE 8 T DELETE 40 T0LE ﬂcnanpe T Addition
NAME FOSTER, SUZANNE 42 NAME _
STREET ADDRESS | ; sasmeeraness | 70 HENDRY ST
£iY-S7- 2P MMOKALEE FL sonsioe | TAHMOKALEE FL 3414 - 294 ¢
TME T DELETE S1TITLE Change Additian
NAME 5ZNANE i .. TOOOO2423047
STREET ADDRESS 5.3 STREET ADDRESS ~02/06/98--01003--023
CITY-51-2P 5.4 CITY-§T-21P kb1, 25
TITLE 7 ELETE B TITLE [ Change [ Addition
NAME 6.2 NAME g,-{_\,
STREET ADORESS 53 STREET ADDRESS
LATY-ST-71P 64 CITY-T-20P \ZJWYZ—/
14. | heraby cerll e information

thal the information supplied with this filing does not qualify for the exemﬁation stated in Section 119.07(3)(i). Florida Statules, | further certify th
] that my signature shall have the same iegal effect as if made under oath; that | am an
or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

Y ons o mC SN L it S



