2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # 742136 Mar og 12161;:)]0)8-00 am

HABITAT FOR HUMANITY OF COLLIER COUNTY, INC. Secretary of State

03-06-2000 90098 028 ****6] .25

Principal Place of Business

€40 N. 8TH ST.
HAMOKALEE FL 34142
us

Malling Address

PO BOX 167
IMMOKALEE FL 34113-7906

2. Principal Place of Business

11550 Tomicxm TR, TosT

3. Mailing Addrass

NSO Mg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ilEash

UNANKAEA R

DO NOT WRITE IN THIS SPACE

M

T

W

City & State City & State 4. FEI Number Applied For
ROLES , EL NRoles, € L 501834379 At
zz)ipl-\ \\3 Cotj)ng, A Zip’b i \ “'5 CounstryA 5. Certificate of Status Desired O Eg'ggq lﬁ?;i;tional

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

. Soponol. DD
SCHWERS, PETER BB O TRseY ]
9225 THE LANE B
NAPLES FL 33342-1545 . ___
R0 T FL | 301G

32100

DATE

CR2ED37 (9/99)

F||;E NOW: "“* 9, Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Teust Fund Gontribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD .. " O beiete e [ change [ Addition
HAME DURSO, SAMUEL NAME
sTReET ADDRESS | 891 PARTRIDGE COURT STREET ADORESS
on-sT-2P | MARCO ISLAND FL 34145 CITY-ST-2IP
TMLE VPD [ pelete TILE O change [ Addition
NAME CALIGA, ROBERT E NAME
STREET ADDRESS | 1120 LITTLE NECK LANE CT., E-51 STREET ADDRESS
CTY-ST-2P | NAPLES FL 34102 - CiTY-ST-2IP
TLE VPD [ Delste TITLE Tl ckange [ Addition
NAME RAMSAY, WILLIAM NAME
STREET ADDRESS | 161 AMBLEWOOD LANE STREET ADDRESS
omy-sT-2P | NAPLES FL 34105 . CITY-ST-2IP
me  |D Wae@e TMLE v Clchange  [hation
NAME BERCKMANN, ALAN NAME Wea QDL?‘CK
STREET ADDRESS | 577 DEVIL'S LANE smeer anokess | RTO SO0 > \Vd-
orv-srze | NAPLES FL 34103 CITY-57-20P 0 T8 \ F‘L BHu “-IS
e D B THLE . [ Ghange IZ Jetfion
e LOPER, JANET § we  FTRORey sdnnidoR_
STREET ADDAESS | 2004 IMPERIAL GOLF COURSE BLVD. sweeraovess | TO Y TOCKRY Oakdsne
omv-s-2P | NAPLES FL 34110 R CITY-ST-2IF ®)
TITLE D A feicte e F_D ] Change Rion
NAvE THOMAS, FRED N NAME 305%%?@&
STREET ADDRESS | 1800 FARMWORKERS WAY sTheeT ADDRESS | @ ) £ Q}ﬂ.\"
CmY-sT-2F | IMMOKALEE FL 34142 cre-st-ze | | L \ 5

12, 1 hereby-certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
als8 pmceccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
getute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A e L STRIED

SIGNATURE AMS-TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Datg’ Daglime Phona #




