2003 NOT-FOR-PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am |

DOCUMENT # NO1000008499 ecretary of State
1. Entity Name 04-28-2003 90961 048 ****6] 25
HABITAT FOR HUMANITY OF CENTRAL PASCO COUNTY, IN
C.
Principal Place of Business Mailing Address
5514 LAND O' LAKES BLVD 5514 LAND Q' LAKES BLVD 1
LAND Q' LAKES FL 34639 LAND O' LAKES FL 34639 ) - 102 0903
P s T AR 0RO

Suite, Apt. 4, elc. Suite, Apt. #, etc. R [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3755539 ' Applied For

. Not Applicable
Zie Country Zip ' Couniry 5. Certificale of Status Desired O ?g'gesqlﬁf:;“""al
6. Name and Address of Current Registerad Agemt.._ .__. . < | ~ .. ~- -__7..Name and Address of New Registered Agent
Name é'
2y s
HITCHCOCK, DONALD R : Strest Address (P.C. Box Numbér is Not Acceptable)
5514 LAND O LAKES BLVD

LAND O' LAKES FL 34639  SEVY L P Lq les Bl
" Land 0 Lates FL| 392 77

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 Flerida. | am familiar with, and ac’cepl
the obligations of registered agent.

SIGNATURE W //C Z”:f E %»ré;——— #*‘/0"0;

Signatura, typed or prifited nama of registered agent and title i applicabla. ) '(NOTE: Registered Agent signatura required when reinstaling) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centrioution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ‘11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D 1 elete TME O Chenge [ Addition | &
NAME SEILKOP, CHARLES M : NAvE 2
staecT aponess | 1228 DOCKSIDE DR -§ sReeT ADCRESS N
CITY-§T-2IP LUTZ FL 33549 CITY-ST-2IP @
THILE D 1 Delete TLE Qe [ dditon |
NAME MOLNAR, LOUIS G NAME
STREET ACDRESS | 3712 LAKE JOYCE DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP
me D~ =" T Tt T T pekete ™ T AmET T - ; i -[Jchange [ Addition
NAME REESE, CHARLIE NAME
STREET ADDRESS | 19907 READING RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-5T- 2P
TLE D O oelete TITLE O Change [ Additin
NAME JENKINS, JIM NAME
STREETADDRESS | 9820 TURF DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34839 CITY-ST- 2P :
TITE PC ﬂ-oa ele TLE [JChange  [J Addition
NAME HITCHCOCK, DON NAME
STREET ADCRESS | 1222 PRISTINE PLACE STREET ADDRESS
CITY-ST-2IF LUTZ FL 33549 CITY-5T-ZIP
TIE v O Delets TILE o - SR change [ Addition
NAME AMSLER, GARY NAME SPms fer, & 7
SIREET ADDRESS | 22821 ST THOMAS ) STREET ADDRESS 2282 / A THhomas PPN le
om-s2F ] LUTZ FL 33549 S | A2, FL BISHE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘(9<07(3)(i), Florida Statutes. | further certify that the intorration
indicated on this report or supplamental 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 al! cther like empowered.

SIGNATUHE:%%’@EQV@:—EQ £ omsSor | H—0-07




