2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am
DOCUMENT # N02000007969 Secretary of State
1. Entity Name s e sfe sk
HABITAT FOR HUMANITY OF OKEECHOBEE COUNTY, 02-26-2007 90059 019 *#*761.25
INC.
Principal Place of Businass Mailing Address
1600 B SW 2ND AVE 1600 B SW 2ND AVE v~
OKEECHOBEE, Ft. 34974 OKEECHOBEE, FL 34974
TR e AR GR AL AR O
Suite, Apt. #, atc. Suite, Apl. #, etc. 02022007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4, FE| Number Applied For
06-1652272 2 Not Applicable
Zip Country Zip Country 5. Coenificate of Status Desired/ g ?:;'Zesqur:diﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

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 abligations of ragistered agent.

SIGNATURE @Z /

2:4-07

Signature, typed p(_"pv_ir\!ed name of regisiered agen and title if epplicable. (NOTE: Ragislerad Agant signiture requitod when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete L aom J crange [ Addition
NAME FISCHER, JUDE NAME FIsH E¢ SUDE
STREET ADDRESS | 6800 N.E. 136TH STREET SRETARESS | (, T O NV E 13 TESHREEE
oiv-si-2P | OKEECHOBEE, FL 34972 CY-ST-2P O KEECHOIREE , FL 3497
TITLE VP O pelete i £ Y14N Dhetange ] Andition
NAME RITTER, PALUL NAME I Qe -
STREET ADDRESS | 2301 S.W. 3RD AVE STREET ADDRESS %I; TIT“:& u_i E_: ed AvE
cTv.5T-aF | OKEECHOBEE, FL. 34974 CITY-ST-2P m¢(‘_9f\’: Ef U BEr LAY Y
TITLE T [ telate TITLE i [ Change [T Acdition
NAME SYFRETT, FRANCES NAME
STREET ADDRESS | P.O. BOX 1287 STREET ADDRESS
CITY-§T-71P OKEECHOBEE, FL 34973 CIYY-S1-2P
TITLE BDM {7 Delete THLE VP [BChange  [J Addition
NAME MIXON, 4. D A MIXor, 3.1,
STREET ADDRESS | 1887 SW BTH STREET STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL 34974 CITY-ST-27P
TILE BDM (3 Delete TILE £ change [T Additian
NAME HURLEY, MARY NAME
STREET ADDRESS | 4390 SE 50TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 GITY-ST-2P
i 7 oetete HRLE (&) Ol Crange [ Addiion
NAME NAME MuRkP Y, jEQM@He
STREET ADDRESS STREETADDRESS | (p CASEY [_BNE/
CITY-ST. 2P CITY-ST-2IP OWKEE C—HOBEE =Ygy ¥

12. lhereby ceni{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flonda étatutes. | further certify that the information

indicated on

is report or supplemental repont 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 receivar of trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
hy

changed, or on an attachment with an address, with alf

SIGNATURE:

like empowered,

D NAME OF SIGNING OFFICER OR DIRECTOR

=07  §82- g 7-y5%5

Daytime Phone #




