2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ | Feb 11, 2005 8:00 am

DOCUMENT # K02000007969 Secretary of State
1. Entity N
iy ame 02-11-2005 90036 005 ****61 25

HABITAT FOR HUMANITY CF OKEECHOBEE COUNTY,
INC
Principal Place of Busingss Mailing Address
2825 S.W. 3RD TERRACE 2825 S.W. 3RD TERRACE TVVrIAIV
OKEECHOCBEE FL 34974 OKEECHOBEE FL 34974

Suite, Apt. #, etc. Suite, Apt. #, elc, o 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEl Number Applied For

06-1652272 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name __

- . — — — ——e [ -

RITTER, PAUL G
2301 S.W. 3RD AVENUE
OKEECHOBEE FL 34974

Street Address (P.O. Box Number is Not Acceptabie)

City FL ‘Zip Code

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 registered agent.

SIGNATURE :
Slgnature, typed of printed name ol registered agent and lile it apphcable (NOTE. Regrslatad Agant signature reguired when ranstalng)
9. Election Campaign Financing . 55 00 May Be
Trust Fund Contribution. |~:]4 . Added to Fees .
10, OFFICERS AND DIRECTORS 11, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P 1 Delete TITLE ARrH L [ change ] Addition
AL FISCHER, JUDE NAME e raclieFise ol Iy
STREET ADDRess | 6BOO NL.E. 136TH STREET STREET ADDRESS | & B-dw 4SE 14 €F ST7
oiv-s.ze | OKEECHOBEE FL 34972 OY-STP |G keechodar, FL 4YTTL
TILE VP [ Delete TLE Aan O Change [ Addition
i RITTER, PAUL NAME Team Murphy
STREET ADDRESS | 2301 S.W. 3RD AVE STREETADDRESS | & Cagmy danl, &AR
oiv-si-zp | OKEECHOBEE FL 34974 st |gkeeclolee, L 34579
—JiltE T- oo e B-Lre 53 change=—{Xradition
nui_ [SYFRETT, FRANCES . NaME Mike Hupphy
STREET ADDRESS | P.O). BOX 1287 T e LT T .7 N STREETADDREGS™ ¢ Cax Lane QAR = e
CITY-ST-21P OKEECHOBEE FL 34973 CITY-ST- 2P Ok ee z 4 et )ﬁ—‘ Y579
TILE BDM MDQ[G[E TIME BROAH O Change [ Acdition
NAME HAGAN, MARIE NAME U—_ O- H"XOA
STREET ADDRESS [ 2632 S.E. 28TH STREET STREETADDHESS |/ B 7 §.4/ T 37 raef
CITY- ST-21P OKEECHOBEE FL 34974 CITY-ST-2F Okee GLOé“"- /:4 d Y57¢
BOM d —
TITLE Delete TILE ,.4.,.,_%7 24 {1 change Addition
et FISHER, MICHELL Al e it Y 80 ’
STREET ADDRESS S?E:xc?;:::" APT. 13 STREET ADDRESS ,, 19 u, s L
L 34972 j
CITY-ST-2P . CIY-ST2P T4 ge a\(o!_’,/'l— 34577
THLE O celete TITLE /oM [ change [ Addition
AV DUTTON, DICK NAE Moises Uilla /f' ands

sTReeT apoRess | 1400 SE 218T ST.

STREET ADDRESS 3 e
arv.siop | OKEECHOBEE FL 34974 3673 /ot Qo A

ON-STIP |k ee chgdae i 2 SYFTIMA

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T2 M Pt R Mor &[c/05 583 9¢7- 4585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ~ Date Dayima Phona #




