2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742136

1. Entity Name

HABITAT FOR HUMANITY OF COLLIER

COUNTY, INC.

Principal Place of Business

11550 TAMIAMI TRAL EAST
NAPLES FL 34113
us

Mailing Address

11550 TAMIAMI TRAL EAST
NAPLES FL 34113
us

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90113 049 ****g] 25

2. Principal Place of Business 3. Mailing Address

M

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
581834379 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gg'g; 3:’:&“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
OTSAMUEL_ ODR— - — —~ ~m— | - Street Address.(P.O. BoxNumber.isNotAcceptable) .
891 PARTRIDGE COURT
MARCO ISLAND FL 34145
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe state of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and lile if applicable (NOTE: Registerad Agent signaiure required when reinstating) DATE
; 9. Election Camypaign Financing $5.00 May Be Make Check Payable to
Q FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TE &, D O Gelete e Ol change [ Addition
NAME DURSQ, SAMUEL HAME
streev anoress | 891 PARTRIDGE COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
1ITLE VPD O Delete TILE [ Crange [T Addition
NAME CALIGA, ROBERT E NAME
steer anoress | 1120 LITTLE NECK LANE CT., E-51 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE VPD 1 Delete TITLE [1ctange [ Addition
NAME RAMSAY, WILLIAM NAME

—streeranoresst|-16 1-AMBLEWQOD- LANE - - ~STREET ADBRESS — SN B
CiTY-ST-2IP NAPLES FL 34105 CITY-ST-2/P
e VP clote TITLE BN DUQ VB Do Addition
NAME BLACKWELL, WES ;E:D RAME g o) y A ? Cngé:r K
staeeT aooress | 870 SOUTH COBBLER BLVD STREET ADDRESS
emv-st-ze | MARCO ISLAND FL 34145 CITY-5T- 2P \‘{0{\({) EO?A P S ST L& S
TITLE D [ Delete TINE [C] Change [ Addition
NAME SCHNEIDER, THOMAS NAME
sreet aporess | 704 TURKEY OAKLANE STREET ADGFESS
CITY-ST-2iP NAPLES FL 34108 CITY-§T-2IP
TILE D O oslete TILE [J Change 3 Addition- | .
NAME GRANDA, JOSE  Name ) A
sreer aooress | 831 PASTRIDGE COURT STREET ADDRESS
cirv-s-zF . MARCO ISLAND FL 34145 CITY-$7-2IP

12. | hereby cerﬁfy 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 report or supplernaal 2port th4rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporallon or the recew 1 § g werd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el other like empowered.
a0 00

_— e
1} r
ER QR DIRECTOR aytima Phone #

SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OF! Date

L

CR2E037 (9/01)

[
'




