FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

9)

HABITAT FOR HUMANITY OF BROWARD, INC.

Principal Place of Busingss

1501 S. FEDERAL HWY.
4TH FLOOR
POMPANO BEACH FL 33062

Mailing Address

1501 S. FEDERAL HWY.
4TH FLOOR
POMPANO BEAGH FL 330627516

MR R ERRRECAN RN

3. Date Incorporated or Qualified
06/24/1083

3a. Da& ?6 [ﬁsfgl'!sEort

2. Principal Place of Business

21]

28. Mailing Address

26]

4. FEI Number

58-2320573

Appligd For
Nol Applicable

Suita, Apt. #, etc.

Suite, Apt. #, etc.

D/ $8.75 Additional

5. Certificate of Status Desired

24]

25]

22 ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo

;51 ;l Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country

29]

8. This corporation has liability for imangibl%l?pdar . 199.032,
Florida Statutes Yos o

appears in Block 12‘oyk 131

SIGNATURE: _

9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1| Mame

BARRY, KATHARINE S. B2{ Street Address (P.O. Box Number is Not Acceplable}

1501 S. FEDERAL HWY

4TH FLOOR 83

POMPANO BEACH FL 33062 e e
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corparation submits this statement for the purpose“ol changing its registered

office or registered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appolriment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Srgnature. fyped or prted name of fag stered agant ad litle if applicatio [NOTE Registered Agent signature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [od DELETE 13 TILE y 3* Q ~ e [ change 7 Addition
HAME 1.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-ST-29 14GITY-81-2IP
e kDX Chairman [J oeiETe 21 TNLE Executijve Director T Change (] Asdifion
NAME BOWMAN, MARY L 2.2 NAME P. Lewis Frazar
staeeraooress | 1749 NE 15TH ST, aasmeeraooess | 635 NLE. 17th Ave.
CITY -51-21P FT LAUDERDALE FL 33304 zacnvesrap | Ft, L dale, FL 04
TIne C [ DELETE 21 TMLE O\eg, = D"\&. - ge Addition
NAME CURRY, 3.2 NAME \.\&,‘
sTREeTADORESS | 5462 STREET 3.3 STREET ADDRESS
CITY-§1-2 PLANTATIONRL 34, CITY-ST-2P
TIILE v I DELETE ATTITLE
NAME 4.2 NAME
STAEET ADDRESS R 4.3 STREET ADDRESS
CHTY-ST-21P FL 33334 44 TITY-ST- 2P
TME D v 1 DELETE 51TTLE Change Addition
KAME JACKSON, EDDIE 5.2 NAME
sreeraooness | 621 NW, 6TH CT. 5.3 STREET ADDRESS
CATY - ST-2IP HALLANDALE FL 54 CITY-ST-2P
TME S0 [T DELETE 81T0LE [J Change  [_J Aadtion
NAME CRAVEN, KATHY 62 NAME
streer aokess | 2657 NE 34TH ST. 6.3 STAEET ADDRESS
CITY-57- 2P FT. LAUDERDALE Fi. 33308 6.4 CITY- ST-2IP
14. | do hereby cerlify that the information supplied with this 1iling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowsred o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name
ged. or on an altachment with an address.

Daytime Phore # 0021730

CR2E037 (9/96)



