FILE NOW: FILING FEE 1S $61.25

I NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ‘) Sandra B, Martham
ANNUAL REPORT

. .~ Secretary of State
oflisiIoN BF CORPORATIONS

1996 L
DOCUMENT # 769100 (9)

1. Corporation Name

HABITAT FOR HUMANITY OF BROWARD, INC.

L

LT

Principai Place of Busingss tailing Address
1501 5. FEDERAL HWY. 1501 §. FEDERAL HWY,
4TH FLOOR 4TH FLOOR
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1983 03/09/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number s T | Applied For
1] T lerents 26 S a2 592320573 o ) ot Applicable
Sute, AT B, ole.  Suile, Apt. ¥, 8lo. . . $8}5 Additional
2 27] 5. Certificate of Status Desma?/ m/ Fe Roquired
City & State | __ City 8 State 6. Elaction Campaign Financinb\_ﬂ — " $5.00 May Be
’2_3] 28] Trust Fund Contribution Added to Fees
Zip Country __ dp Gountry B. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25 29] [30] Florida Statutes O ves @45
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name m -
W-oeae S Boaune
P. LEWIS FRAZAR 82| Strect Adgiress (P.0. Box Number is Not Acceplable]
1501 §. FEDERAL HWY o0\ S - Vel Mo
83 I
4TH FLOOR y LA T AR
P POMPANO BEACH FL 33062 / 8 Gty (O, o & o 85| Zip Code
L T W O FL | 230z

11. Pursuant to the provisions of Sections 617.0502 and G17.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered office
v or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as ragistered agant. | am

familiar with, ani pt the obligations of, Section §17.0503, Florida Statutes. - N

SIGNATURE . S, G (Xaadive S '(‘g"“"‘“"ﬁ> a\ S \ 4 o — 1
Sigrature, typed o prntad nanie of registarad ajgont and 1t it sppigabie 3 NOTE: Registered Agant signature required when reingtating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. P ADDIMONS/GHANGES TO OF FICERS AND DIRECTORS IN 17 g

TINLE s [TIDELETE RETL: I/’ U, X AN Vg, [Mefange [ Addtion |3

N AKAGBOSU, CHRIS 12 KAE 5

swertsoorss | 2017 NW 46TH AVENUE #301 35T 4053 Q‘"igﬁ‘@ Sy 5

CITY-§1-20F LAUDERHILL FL 1.4 OTY-§T-2 ‘3‘&5., "38,,, SRR, Ve, 333D b &

L D m[EGS 21T oot nal [Wroo o WThage [ additon y

NAME BOWMAN, MARY L 22 NAME Vg, “ove RouIvnsan

staeeranoness | 1400 NE 4TH STREET #6 23 STREET ADDRESS VI49 coF, o Sy

CITY-ST- 2P FT LAUDERDALE FL 2 4CITY-ST-2P L aPr S PR e, - &BBb 4

TITLE c CIDELETE 31 TITLE Botad Uite e ¢ [ettnge [ Addition

NAME CURRY, PAT 3.2 NAME Y SV, .

staeer aobeess | 5462 SW 1ST STREET 3.3 STREET ADDRESS ,\;_iﬁq%}?w _ (_c:? : :j‘b“g Rk, ;%¥\b'b

CITY-ST- 2P PLANTATION FL 34.CITY-ST- 2P '%ZJFA . . B o0 <Ae BIING

TIME 1 [LIBELETE 41TIMLE e e A YN Vitnodor.  LHHERange [ Additien

NAME TELVI, NAOMI 4.2 NAME DV &ﬂw .

STReETADDRESS {4080 NW STH STREET 43 STREET ADDRESS 22\ N\ Ve s

CITY-ST-21F COCONUT CREEK FL 44 0TY-ST-2P T, booadla Y-

THLE D [CJDELETE 51TIILE [Jchange [ Addition

NAME JACKSON, EDDIE ) 52 HAME

staeeT an0REss | 621 NW. STH CT. PRI ¢ 5.3 STREET ADDRESS —

CITY-ST-2IP HALLANDALE FL LS&' 5.4 CITY- $1- 2P E’Q_-E?-,BQ 1 % ,3,[,':3'—’4’;!,9;3

TIILE [CIDELETE B1TITLE *;’:f?ﬁuaﬁ'u gl ""%&Cnange %ﬂdninn

NAME 6.2 NAME . ) .

STREET ADDRESS 5.1 STREET ADDRESS 6 ‘

LITY-ST-2IP 6.4 CITY-ST-21P

14. 1 do heraby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE: __ AGHAY T (Yawerd 2/:3’/%, (954) 7396 tfo>

BIGNATURE AND #D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oate | Deytire Phions *




