FILED

, May 03, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2004 90754 018 ****g] .25

DOCUMENT # N0O1000008499
1. Entity Narne ’
HABITAT FOR HUMANITY OF CENTRAL PASCO
COUNTY, INC.
Principal Place of Business Mailing Address
5514 LAND O' LAKES BLVD 5514 LAND O' LAKES BLVD
LAND Q' LAKES, FL 34639 LAND 0" LAKES, FL 34639
TS S AR IR MR

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. - 01062004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

: 59-3755589 . Not Applicable
ap Country ap Country 5. Cerlificate of Status Desred (1 feseges qu‘:f:;""“ﬂ'
T 6. Nam® and Addresas of Current Regi: d Agent.- - .- < ... 7. Name and Address of New Registered Agent
Narne
AMSLER, GARY Hamela . Luts
5514 LAND Q' LAKES BLVD Street Address {P.0. Box Number is Not Acceptabie)
LAND ¢ LAKES, FL 34639 ——- ;
/) tand o takss Bl S 309D
R a -
Y tang o LS FL | 85535

_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtytered agent.

SIGNATURE ﬂM/a D/ﬂﬁf(ﬂ L | (//'9782’0%’

Stgnature, typed or prnted narme of regrstered agent and pile # applicable, ) {NOTE: Regstared Agent signature required when rensiating) DATE

Filing Fee _I_315561 25 8. Election Campaign Financing $5.00 May Bo

Due by May 1, 2004 Trust Fund Contribution. Added 10 Feas
10. QFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 10
e D T oelce e D D chage [ Addition
NAME SEILKOP, CHARLES M NAME . ela CLLJ(J' -

ri i 2 )
STREET ADDRESS | 1228 DOCKSIDE DR steeranoeess | L] Lond 0° Lakes Blud . e 3 5
oTY-si-zP | LUTZ, FL 33549 CTY-51-29 Lo Olakers L 39039
TME D . 1 velete - TLE Ochange [ Addition
NAME MOLNAR, LOUIS G NAME
STREET ADDRESS | 3712 LAKE JOYCE DR STREET ADDRESS
oITY-ST-2I LAND O LAKES, FL 34639 B CITY-ST-ZIF
THILE D O petee TILE . [ change [ Aadition
TRAMET ‘REESE, CHARLIE - - R WY - oo s T - - oo
STREET ADDRESS | 19907 READING RD - : o STREFT ADORESS
oTY-ST-2iP LUTZ, FL 33549 CITY-ST-2P
e D 71 Delete ! MLE : - DOcnange [ Additian
NAME JENKINS, JIM NAME
STREET ADDRESS | 9620 TURF DR STREET ADDRESS
Y- S1-2P LAND O LAKES, FL 34639 CITY-ST.ZIP
TNLE PC melem TALE ] O change [ Addition
NAME AMSLER, GARY NAME '
STREET ADDRESS | 22821-ST THOMAS CIR STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33549 CITY-ST-2IP .
e D O pelee ME Dchnge  [J Addition
NAME e Covrdh NAME
na

STREET ADDRESS ;ie:, (11 NP L%-Me ma«hx Hey ol STREET ADDRESS
CiTY-ST-2P Lutz L B34ledR 5 GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)0), Florida Statuies. t 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 ar the receiver or trustee empowered 10 execute this report as requiired by Chapter 617, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachment witthan address, with ait other like empowered.

SIGNATURE: ile B . m Paiaeia H. Getes L-97-04 342 994770

SIGNATURE AND TYPED OR PRINTED NAME OF OFACER OA DIRF Daie Caytime Phons #




