FILED

” 2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

ook
DOCUMENT # 7421 36 01-20-2004 20048 010 61.25
1. Enlity Name
HABITAT FOR HUMANITY OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address cEev T
11550 TAMIAMI TRAL EAST 11550 TAMIAMI TRAL EAST
NAPLES, FL 34113 US NAPLES. FL 34713 IS
s e LA AR EORER
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122004 Chg-NP GR2E037 {10/03)
City & State City & State 4. FEI Number ! Applied For
59-1834379 Not Applicable
i Zip_u ?ou"tw Zip Country _ | 5 conificate of staws Desived O ?g ggm‘g‘m”a'
6. Name and Address of Current Reglstered Agent = - = 7. Nal;e an—d‘;ddress of New Reglsta;ed Agent - =

Nama
DUSSO, SAMUEL DR.
891 PARTRIDGE COURT Street Address (P.O. Box Mumber is Not Accepiable)
MARCO ISLAND, FLL 34145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
* the obligations of regisiersd agent,

LIGNATURE
-, Stgnature, typed of printed name of registered agent and fitle if appiicale. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete MLE [ change [ Addition
NAME DURSO, SAMUEL NAME
STREET ADDRESS | 891 PARTRIDGE COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL. 34145 CITY-5T-21P
TITLE VPD ’ ] Delete TME [ Change {7 Adcition
NAME CALIGA, ROBERT E NAME
STREET ADDRESS | 1120 LITTLE NECK LANE CT., E-51 STREET ADDRESS
CiTY-51-20P NAPLES, FL 34102 CITY-ST-21P _
me.. ._ | VPD - s T - - . Delete B nme —_ . B . e ] Change_~ -] Addition
NAME RAMSAY, WILLIAM HAME
STREET ADDRESS | 161 AMBLEWQOOD LANE STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34105 Ciry-sT-29
TILE VP O oetete 1IMLE [JChange  [] Additicn
NAME _ MARYANNE, DURSC NAME
STREET ADDRESS | 89 PORTRIDGE COURT STREET ADDRESS
GITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TiTLE D O Delete TITLE [ Change ] Addition
NAME SCHNEIDER, THOMAS NAME
STREETADDRESS | 704 TURKEY OAKLANE - STREET ADDRESS
CITY - 5T-20P NAPLES, FL 34108 CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or Suppls gental repgrLisrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelyesdr trusipempderad 1o axeculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an aitach defireggAish all other like empowered

LSIGNATU " dl&dé’/ )d&s \ wA\200W (23] M- Co2

S‘WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Phone #




