FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris’
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769100

1. Corporation Name

HABITAT FOR HUMANITY OF BROWARD, INC.

Principal Place of Business

1501 8. FEDERAL HWY.
4TH FLOCR
POMPANO BEACH FL 33062

Mailing Address

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

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90021 015 ****61.25

B I VAL

26109

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

fsol

29

2] [26] 06/24/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E . ;‘ 59'2320573 Not Applicable
i t ity & Stat iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Aaitonal
23 m Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
811 Name ' ’
ROMANELLO, NICHOLAS W 82| Street Address (P.0O. Box Number is Not Accaptable)
633 SOUTH FEDERAL HIGHWAY
8TH FLOOR 83 \
FORT LAUDERDALE Fl. 33301 B84 City . FL 85 Zip Code

71. Pursuant 1o the proyisions_of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors=-hereby accept
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

he appointment as-registered ————

SIGNATURE )
Slgnature, typed or printad name of registared agent and title if applicabla. {NOTE: F d Agent sigr required when reinstating) DATE B 8

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIME ED \ﬂaELETE 11TME N1CWOLARS RoMA MELLD  [Change ;@‘mmon =

NAME P LEWIS FRAZAR 2N 32 S. FeoeeaL Hisaway .

stReeT ooress| 635 NE 17TH AVENUE 13smesTapRess | & P FLOOR. 33T01" ove iy

em-stze | FT LAUDERDALE FL P FT L VoeraRLE, -FL _ ‘ o

TmEe PID [ DELETE 21 TMLE 0.8 N : Olchenge ] Addition | ©

NAME MAGNUSON, HENRY 22 NAME TUE W ETY Vista O :

streeT sooress| 3323 W COMMERCIAL BLVD #100 2asteeTADORESS | S NES D""’E::a c‘:'\ ﬁv“; 3664

erv.stze | FT LAUDERDALE FL 33309 reamgrae | COVTRE N0 y St

TLE DVP [J DELETE 31TMLE €D _[IChange [ Addition

NAME DALY, NANCY 32NAME eRdu wesT

sreeer oovess| 401 IDELWYLD DR sssmecaooess| (504 5. Federal thahway

orvstze | FT LAUDERDALE FL 33301 34.CITY-5T-2P Povepono Renchh, AL Z30b2-

TME oT ; T DELETE 41TME [JChange L ]Addition

NAME RODRIGUEZ, CECILIO 4.2NAME - —_ :

steetanoress| 515 E LAS OLAS BLVD #910 43 STREET ADDRESS

arv-st-z¢ | FT LAUDERDALE FL 33301 44CITY-ST-2P -

TLE D R’DELETE 54 TMLE [Change [ Addition

NAME AKAGBOSH, CHRIS 52NAME )

streev anoress| 600 SE 3RD AVE 14TH FL 53 STREET ADDRESS

cmv-st.ze | FT LAUDERDALE FL 33301 54 CITY.5T-ZIP .

TITLE Sove T DELETE 6.4 TMLE [IChange - [ Addition

NAME CRAVEN, KATHY\C.\—\OL.-. R 62 NAME

streeT Aporess| 2657 NE 34TH ST. 63 STREET ADDRESS

arv-stze | FT. LAUDERDALE FL 33306 B4 GTY-ST-ZIP

14, | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
r or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the recej

Btock 12 or Block 13 if changed, or on an att

SIGNATURE:

th, all other fike empowered.

qq

| N

Date

asy_aui-owoY



