FILED

Jan 18, 2005 8:00 am
2005 Nm’:ﬁ:ﬁ’ﬂ? ;'.;Tp%%¥P°RAT'°N Secretary of State

01-18-2005 90048 038 ****6]1 25
DOCUMENT # N0O1000008499
1. Entity Name:
HABITAT FOR HUMANITY OF CENTRAL PASCO
COUNTY, INC. _
Principel Place of Business ' Mailing Address v U U 2 3 B 3
5514 LAND O LAKES BLVD 5514 LAND O’ LAKES BLVD
LAND O' LAKES, FL 34639 LAND Oj LAKES, FL 34639
i

2. Principal Place of Business 3. Maiing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)

City & State City & State & ;: = . 4. FEI Number Applied For

._ .' ot :: ‘_' - 59.3755589 Not Applicable
Ze Country e Country 5. Certilicate of Status Desired [ gg;?q Aditional
6. Name and Addreas of Current Registered Agent . 7. Name and Acdress of New Registared Agent
i ‘Name i
LUTES, PAMELA D
4111 LAND O LAKES BLVD., STE 302-D Street Address (P.O. Bax Number is Not Acceptable)
LAND O LAKES, FL 34639 1 e
City FL rz.p Code

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

SIGNATURE ] e
Slgnature, typed or primted neme of regatered Agent And iitld # ApphCana. {NOTE: Regstered Agsnt mgnature requaed when renstasng)
Filing Fea is $61.25 | 8. Electichi Campaign Financing $5.00 may Ba
Due by May 1, 2005 ’ Trust Fund Contribution. O  addedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me D O peter TME Octhange  £] Addiion
HAME LUTES, PAMELA T [ NAME
STREET ADDAESS | 4111 LAND O LAKES BLVD., STE 302-D STREET ADDRESS
CiTY-S3.2IP LAND O LAKES, FL 34639 cry-St.71P
e D ;3 Detere TME D+ VF Ko ] Addition
RAME MOLNAR, LOUIS G NAME
STREET ADDRESS | 3712 LAKE JOYCE DR . STREET ADDRESS 5 ﬁ’ n E
CITY-ST-2IP LAND O LAKES, FL 34639 eIy -$T-2P
TILE D [ Detete TME D+ P Rlchange [ Addition
NAME REESE, CHARLIE ' NAME —
s appess | 19907 READINGRD _ . _ _ _ Nomeooms | . GigmE e
ITy-8T-21P LUTZ, FL 33549 ' oy -§1-2P
e D . O petere, .. TIRE [ Change [ Addition
NAME JENKINS, JIM : S NAME
STREET ADDRESS | 9620 TURF DR ' O STREET ADORESS W
CITY-S7-2P LAND O LAKES, FL 34639 oIvY-S3-7P
TiE D 7 Delete TME " Octnange [ Addition
RAME MCCARHTY, JERRY . B BT .
STREES ADDRESS | 1531 N. DALE MABRY HWY 101 STREET ADDAESS S,a-,,,.,,,g/
CiTY-ST-2IP LUTZ, FL 34839 CITY-5T-2IP
TILE [ Dekete e FRAVC 1S SHREWSEUR y D thange = Addition
o e 216285 TRUmPETER, D+ TRe4s,
STREET ADDAESS STREET ADDAESS / €a < L 3 ?
oIY-§1-2P evenze | LAVE © LAKES

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this reporn of supplemental report is true accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or powered 10 execute this repon as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ﬁ

7% o /) 3/95 8/399 v23%8

TUHEMD‘ITPEDOHP- OFFRCER DR Daytrme Fhone #

SIGNATURE:

h d 7)29



