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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 >

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000000510

1. Corporation Name

A

HABITAT AMERICA, INC.
Principal Place of Business Mailing Address
2440 PEACHTREE RD PO BOX 550492
#20 ATLANTA GA 30355
ATLANTA GA 30305 us -
T

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90022 038 ****6£1.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . - —_ m N . 58'18471 19 - | |Not Applicable
i Stat City & Stat iti
City & State 'ty ° 5. Cenfifcata of Stalus Desired [ $8.75 additionai
E ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E‘ ;9—1 m] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
81] Name
CORPORATION INFORMATION SERVICES- INC. 82| Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
. | 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tile i applicable. {NOTE: Registerad Agesr signature required whan rainsiating) DATE

12 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME. PCD TJ DELETE 11TME ClChange [ Addition
NAME DUMAS, MARK M 12 NAME .

streeraooress| 2440 PEACHTREE RD. N.E. 13 STREET ADDRESS

CITY-ST-2P ATLANTA GA 14 CITY-8T-2IP

TME D {3 DELETE 21 TME [JChange L] Addition
NAME ADAMS, OC 22NAME

streeraopress| 1425 SYLVAN CIR., NE. 23 STREET ADDRESS
CTY-ST-2P ATLANTA GA - 2 4 CITY-ST-2P - - T e

TMEe D : [ oELETE 3.4 TME [lChange L[] Addition
NAME WESTRAAD, LEIGH C 32NAME ‘

sreeTanoress] 954 WATERWAY LANE 3. STREET ADORESS

CITY-ST-2IP MYRTLE BEACH sc 29572 34. CITY-5T-70F

TMLE ] DELETE 417ME [JChange [ Addition
NAME 4 2NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2P

TIMLE [Z] DELETE 5.4 TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZPP

TME £ DELETE 617TTLE [dChange  []Addition
NAME ,-.. | N 6.2 NAME

STREETADORESS .~ . 63 STREET ADDRESS

cnv.ys'r;zp ,, Yo . . A e 6.4 CITY.ST-2IP

14.~| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or 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
officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cwmment with an address, with all other like empowered.
LN\ HE, FGAU
SIGNATURE: JENCL EQAUIRED

Qot-Fl6 76L&

0081113

'

CR2EN3T7 (11/08)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2= (15

Daytime Phons #



