FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000005693 02-26-2007 90070 020 ****§1 .25

1. Entity

HABITAT FOR HUMANITY OF HARDEE COUNTY, INC.

Principal Place of Business Mailing Address 4 “ U YA'L TR

663 S. 6TH AV 663 S. 6TH AV .

WAUCHULA, FL 33873 LS WAUCHULA, FL 33873 US

T RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

73-1651113 Not Applicable

aip Country Zip Country 8. Certificate of Status Desired [ gg'gfqﬁdrg”"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

WARREN, PAMELAM P

3126 MERLE LANGFORD RD Street Address (P.0. Box Number is Not Acceptable)

ZOLFO SPRINGS, FL 33890

City

FL | P

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 tamiliar with, and accept
the obiligations of registered agent.

“SIGNATURE

Signalure, lyped or printed ramé Of regesiered agent and 1itle if applcable.

{NOTE: Registerad Agent signaiure required whan resnstatng) DATE

Filing Fee Is $61.25
Dwe by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Dapartment of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O pelete TITLE v O cnange 3B Addition
HAME WARREN, PAMELA M NAME SANDEZAS CHARLES H

STREET ADDRESS | 3126 MERLE LANGFORD RD smEETADDRESS | O 2 E MATN STARET

omv-s-z¢ | ZOLFO SPRINGS, FL 33890 Ciy-51-29 BowWiinGg GREEN FL 31B3IY

TILE T X elete TITLE CIcange  [J Addition
NAME ROBERTS, SHEILA NAME

STREET ADDRESS | 4920 OLLIE ROBERTS RD. STREET ADDRESS

CITY.ST-219 BOWLING GREEN, FL 33834 CITY-ST-2IP

TITLE S O oelete TILE [ Change (] Adition
NAME DURRANCE, JULIE NAME

STREET ADDRESS | 3067 COLLEGE HILL RD. STREET ADDRESS

CITY-ST-2IP BOWLING GREEN, FL. 33834 CIY-§1-2IP

TME O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 21 CITY-ST-2IP

TINE 3 elete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP GHY-§1-7IP

THILE { Delete TITLE Ol change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&IY-ST-ZIP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by C . 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 empowered.
flhen Dot/ 7
SIGNATURE: Pamerd ™. WARREN . (4

ytime Phone §

OFFICER OR OR

SIGNATURE AND TYPED OR PRINTED NAME OF !



