FILED

-FOR-PROFIT C
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 08:00 AM

___ANNUAL REPORT

DOCUMENT # N02000009912 B Secretary of State
1. Entity Name k e
HABITAT FOR HUMANITY RESTORE, INC. ; t -
Principal Place of Business 77 o Mailing Addre'ss -
9350 5 DADELAND BLVD, STE 200 9350 S DADELAND BLVD, STE 200
MIAMI, FL 33156 MIAME, FL 33156
03052004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number " Applid For
38-36729867 Nat Applicable
, §. Corificate of Stétus ?ﬁeﬂsired [Er Ei-gg Lﬁgg}ﬁoneﬁl |

&, Name and Address of burrent ﬂwegisigrued Agent

gns?é[ggibpémio BLVD, STE 200 : DO NOT WRITE
VAN FL 33158 IN THIS SPACE

7 PR

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6f Florida. [ am familiar with, and accept

iy Sl o 6/5@06%

8. The above named entit
the chligations of regj

SIGNATURE —4

Seﬁwm. wypeder prirted navne of rogisiared agent nm;‘;me #f appicable, / I-Y;IOTE Hugi‘slered Agent siqnajure_r_equ.ir?fj w_hgn raingtating} M + DATE .

Filing Fee is $61.25 8. Eécﬁon Campaign Financing $5.00 May Be RN EEICE R

Bue by May 1, 2004 Trust Fund Contribution. O Added fo Fees Aa/22 0430031021 70.00 ...
o, ~ GFEICERS AND DIRECTORS B — T — e
TILE PD
NAME BABCOCK, CALVIN

STREETADDRESS | 8350 NW 52ND TERRACE, #107
CIry-ST-2IP MIAMI, FL 33166 e =

TAILE VPD

NAME SHINDELL, JAMES

STREETADDRESS | 200 8, BISCAYNE BLVD., #200
CITY-51-21P MIAMI, FL 33131

TITLE ST
NAME MANNING, ANNE E

STREET ADGRESS | 9350 S. DADELAND BLVD., #200 :
COY-ST-2F | MIAMI, FL 33156 . DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2IP

TTLE

NAME

STREET ADDRESS
CIrY-57-2IP

HIE

HAME

STAEET ADDRESS
ciry-sl-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(0, Florida Statutas. [ further certify that the infermation
indicated on this repert or supplemental report is trua and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trusies empowersd 16 execuls this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment an address, with all cther like empowsred,

SIGNATURE: f——% . 5/5/5004 A0S FD-2224

-
[t Y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O}ﬁﬂﬁy Daytimne Prone #
- : [ SN



