FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 742136
HABITAT FOR HUMANITY OF COLLIER COUNTY, INC.

Principal Place of Business

640 N. 9TH ST
IMMOKALEE FL 34142
us

Mailing Address
PO BOX 167!

IMMOKALEE FL 341431671

AR RRTEN I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2]

29

[30]

Trust Fund Contribution

[24] [26] 03/20/1978
Suite, Apt, #, etc, Suite, Apt. ¥, etc. 4. FEI Number Applied For
22| 27| 59-1834379 Not Appficable
City & State - e ——— ..._City & Stat jth
iy & Stale ~-City & Stale - |- 5. Gentfoate-of Status Desirod—o- [ $0:1D Additional
E] m Fee Raquired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MmayBe

Added to Fees

9. Name and Address of Current Registered Agent

SCHWIERS, PETER
9225 THE LANE
NAPLES FL 33942-1545

10. Name and Address of New Raglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registarad agent and litle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 11 TITLE [JChange [ Addition
NAME SCHWIERS, PETER A 1.2 NAME
sTreeTanoress| G225 THE LANE 1.3 STREET ADDRESS
CITY-$T-21P NAPLES FL 33942-1545 14 ONTY-ST-2P
TME PD [ DELETE 2.1 TMLE JChange [ Addition
NAME SORENSON, EDMUND H 22 NAME
streeTacoress] 1285 GULF SHORE BLVD. N. 2.3 STREET ADDRESS
arv-stze | NAPLES FL 24 GITY-ST-ZP
TME VD o [ DELETE 34TITLE [JChange [ Addition
NAME SMITH, CHARLES C. 32 NAME T I
swreeraooress| 124 MOORINGS PARK DR., APT. H-101 3. STREET ADDRESS
CITY-ST-ZP NAPLES FL 34, CITY-ST-212
e S [ DELETE 41TITLE [IChange [ Addition
NAME FOSTER, SUZANNE 4.2 NAME )
streeTacoress| 101 HENDRY ST. 43 STREET ADDRESS
CITY.ST-ZIP IMMOKALEE FL 34142-2946 44 CITY-ST-ZP
TILE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TIMLE [J OELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repar-6&g

pplemental annual report is true and accurate and that my signature shall have tha same fegal effect as if made under oath: that | am an
of the receiver or tnysiee-empeayvered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gdress, with all other like empowered.

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90030 016 ****61.25

CR2E037 (11/98)



