FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

d

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F94000000510 (7)

HABITAT AMERICA, INC.

Principal Place of Business

2440 PEACHTREE RD

Mailing Address
2440 PEACHTREE RD

A0

1201 HAYS STREET

#20 10
ATLANTA GA 30005 ATLANTA GA 30305
3. Date Incorperated or Quakfied 3a. Date of Last Raport
10211984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21) 26 59-1847119 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fee Required
Gily & State City & State €. Blection Campaign Financirg $5.00 May Bo
23 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [29] [30] Florida Statutes 0O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPGRAT‘ON |NFORMJ\T‘0N SERV'CES. INC. B2| Strect Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE FL 32301 83

B4| City

85) Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE __

lorida Statutes,

poration submits this statement for the purpose of changing its registered offica

or registerad agent, or both, in the State of Flariga, Such chanﬁe was authorized by the corporation’s board of directors. | hereby accept the appointment es ragistered agent. 1 am

S@ﬁ;ﬂ.re, 'r-ym:i or printed name E\l registared agent end titlo f appl.cabls INOTE: Registerad Agent signature red

wired whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PCD [CJDELETE 111000 FPcD [QerMge [ Addilion
NAME DUMAS, MARK M 1.2 HAME POMAS MR M.

street avoness | 4182 ROSWELL ROAD NE 1ASIREETADDRESS | 2440 PBACHTRER ro. KE.
CY-57-2p ATLANTA GA 30342 14 CITY-§T- 2P ATLANTA , A « Bo3 HS

TIILE VCD [CJDELETE 21TIME ve b 4 [F6range T Adartion
NaME ADAMS, O C 22 NAME AbAms, O, <.

siaeer acoazss | 63 MANGUM ST. NW #10 aasmeTaonss | {47 § Syevan Liteer P E.
CITY-ST- 2 ATLANTA GA 30313 2 4CHY-ST-2P ATLANTA 64 To319

TILE D [CJDELETE 31TILE i _ DOthange [ Addition
RANE EAGERTON, LEIGH C 32 NAME ’

seer acoress | 4182 ROSWELL ROAD NE 33 STREET ADDRESS

CiTY-5)- 21p ATLANTA GA 30342 34 CITY-5T-2P

TIILE [CIDELETE 41TILE Ochange 3 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY ST 1P 44 CITY-5T-2IP

THIE [ JDELETE 5.9 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eIy -§1- 2P 54CTY-§T-20

TILE [CJDELETE 61TIILE Cchange [ Addition
NAME 62 NAME

STREET ADDAESS 69 STHEET ALDRESS

BITY-ST- 2P 64 CITY-ST. 2P

cath; that | am an officer or divector of the corporation or the receiver or trustes empowsered to execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ 4—6‘«(/@ -’é\ Oé..- "

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florlda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same lega! effect as if made under

this report as required by Chapter 617, Fiorida Statutes: and that my name

oy FI6762 ¢

BIGNATURE AND TYPED OR PRINTED MNAME OF BIGNING OFFICER OR DIRECTOR

Lr2/26

Dantirne Pnona #

CR2E037 (12/95)




