FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000009912 04-23-2008 90019 012 ****6] 25

1. Entity Name

HABITAT FOR HUMANITY RESTORE, INC.

Principal Place of Business Mailing Address

3800 NW 22 AVENUE 3800 NW 22 AVENUE ' .

MIAMI, FL 33142 MIAMI, FL 33142 . R
P s < 0 DA
R NI ,

Suite, Apt. #, elc. Suite, Apt. #, efc. 04172008  Chg-NP CR2E037 {(12/06)
n?{y\& State City & Stata 4. FEl Number Apptied For
a\/vu 38-3672967 Not Applicable
?Z;D?D\ 2377 Co“m% Zip Country 8. Certificate of Status Desired ~ [J fi';’glﬁfﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MANNING; ANNE
3800 NW 22 AVENUE : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printad name of regisiered agent and kila It applicable. [NOTE: Registerad Agent signature required whan reinstatkg) DATE

Filing Fee Is $61.25 - 9. Election Campaign Financing $5.00 may e

Due by May 1, 2008 - - Trust Fund Contribution. O Added to Fees rit of S

y . : : BN

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE TREAN f)‘n [ Change [ A%ddition
e BYRNE, TOM NAME <o, e 4 :
STREET ADDRESS | 3800 NW 22 AVENUE STEETADORESS | 20 | Q(a\/’do V1 WS B e Dle
CTv-STZE | MIAMI, FL 33142 CY-§T-ZP Ve Bweagie.  FL 3149
Tme VPD T Dekete TME L= Ay 'Pﬁef:m ~€_\/H— [ Change  [J-#@Gition
NANE SHINDELL, JAMES NAME 2D
sTaeET ADDRESS | 200 S. BISCAYNE BLVD., #200 smeETioOness | o Zorl Mf— ?p(d =A T
omv-5T-2P | MIAMI, FL 33131 oITY-5T-2P Wlhianty, E. 25
e s O Detete e 'T_\(e,a‘v %P, Charge ([ Addilion
NAME JONES, PAUL NAME
STREET ADDRESS | 3800 NW 32 AVENUE STREET ADDRESS mmm D‘m “u e 249
omy-st-20 | MIAMI.FL 33142 - - ciir-5T-21P ( a2\ Gavro lf/—y, i ko)) 24
TITLE [ pelete TME %ﬁ(‘_‘(’.&aﬂ [:| Change L'-ﬂ/cmlon
NAME HANE Waviviins,
STREET ADDRESS STREETADORESS |~ 2, ¥ DI M LO 9.;
GITY-ST-2P Ciry-51-2IP AW : . FAIND
e O ete e ad \%C _\76'@6\ o)f(/'i\—' (WChange [ Addiion
NAME NAME SVIiviee.
STREET ADDRESS STREET ADDRESS 200D . @\6@0&{% ZiIva-+£= 2D
CHY-ST-2P GriY-§T-2P 1 QN L 220>\
TITLE [ Delete TILE [J Change  [J Adaition
HAME NAME N e
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2P _ CITY-ST-2IP

tied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further. certify that the information
| 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
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all otherjike empowered.
e Elanng 4/19 /03

BIGNATURE m‘b TYPED OR PRINTED NAME OF om,dea OR Date Daylime Phone &

12, 1 hereby cemfy that the information su;
indicated on this rgport or suppleme
of the corporation or the: receiver or
changed, or on an attachment with

SIGNATURE:

T,

/ ( o



