2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RPORATED

DOCUMENT # NOOO00004460
ARCADIA-DESOTO COUNTY HABITAT FOR HUMANITY, INCO

Principal Place of Business

18 N MANATEE AVE
ARCADIA FL 34266

Mailing Address

P O BOX 1478
ARCADIA FL 34265

2. Principal Place of Business
-

. it ST

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90158 021 ****61.25

800430880

AR

DO NCT WRITE IN THIS SPACE

ity & State
Heihoin

City & State

4. FEl Number

Applied For
Not Applicable

59-3656661

Ft

FILE NOW: FEE IS 86125 = =

Trust Fund Contribution.

Added to Fees

el Zipme s Lo Counrve oo | oo | Counry_. N ——— _...88.75 Additional
3 Va‘( Zg ES:JT& —— =Zh, CernheﬂteofStatus-Deanads-._._El_.._fFé.e;Ré.@m- b
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANGLER, COLLEEN A Sireet Address (P.O. Box Number is Not Acceptable)
el
1269 SE TANGELO
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
&IGNATURE
n Signature, typad or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signatire reguired when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to .

., Department of State: -

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TITLE DpP 1 pelete TITLE [Jchange [ Addition g
NAME DAVIS, ELLEN NAME &
sireeT ADDRESS | 2692 NE SR 70 #111 STREET ADDRESS §
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP 4
TILE v [ pelete TITLE [JChange (3 Addition Ec) i
NAME BAUMANN, ROBERT NAME
street anoress | 427 W HICKIRY STREET STREET ADDRESS

=mvisrrr——FARCADIA FL* 34266 ===~ R R Ay e < e e
TITLE DS O velete TITLE . [J Change [ Addition
NAME GREEN, JOY NAME
streeT aooress | P.O. BOX 2946 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34265-2946 CITY-ST1-21P
TITLE DT KDQME TMLE p . ) O Cthange ﬂAddition
NAME MOORE, RUTH NAME KoBuu LiITal
secT Aooress | P.O. BOX 967 sTheeT anchess | G JARANE Thomas ©r
CITY-5T-2IP ARCADIA FL 34265-0967 CITY-ST-2IP RAECRpiA , Ft 2 l/z Lé
TIME [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TIFLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-5T-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eppfhvered.

IRED a0t stpinne  3/13/07 FK3.Y9791

<]

EESIGNING OFFICER OR DIRECTOR

Date Raytima Phona #




