5 | FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O2000009912 04-04-2007 90178 047 ****70.00
1. Entity Name
HABITAT FOR HUMANITY RESTORE, INC.
Principal Place of Business Mailing Address
3800 NW 22 AVENLIE 3800 NW 22 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142 : 40050“27
R T TR
Suita, Apt. #, etc. Suite, Ap(. #, efc. 02072007 Chg-NP CR2E037 (12:'06)
City & State City & State 4. FEl Number Applied For
38-3672967 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired |j $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ Name
MANNING, ANNE
3800 NW 22 AVENUE Street Address (P.0. Box Number is Nat Acceptable)

MIAMI, FL 33142

City FL I 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 Flarida. | am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE
Signatwme. ypad o xinted nama of registered agent and ute if appecable {NQTE' Regisiered Agani signature required when (einstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
L Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State’
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIME PD O Detete THLE [ Change [ Addition
NAME BYRNE, TOM NAME
STREET ADDRESS | 3800 NW 22 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TIME VPD O3 Delete TILE [ Change [ Addition
NAME SHINDELL, JAMES NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., #200 STREET ADDRESS
CITY-57-21P MIAMI, FL 33131 CITY-51-2IP
WTLE ST ™ Detete TLE ] [ Change (¥ Addition
NAME MANNING, ANNE E NAME Paul Jones
STREET ADDRESS | 3800 NW 22 AVENUE sreeT anoeess | 3800 AW 22 Aveawe
CITY-ST-2IP MIAMI, FL 33142 Cire-ST-7iP Miam: F'L 142
HILE [ Delete TILE [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST- 2P CTY-ST-2IP
TMLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-2IP

ith this tiling does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
Stee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
an addrgsk, with all other like empowered. .

12. | hereby certity that the information supplied
indicated on this repert or supplement,
of the corporation or tha receiver
changed, or en an attachmen

SIGNATURE/

.
siGNATURE aND TYFEDWTED NAME GOF 5IGNING OFFICER OR DIRECTOR Dale Dayume Phone ¥

>




