| FILED
2003 NOT-FOR-PROFIT CORPORATION ADF 25, 2003 8:00 am §

. UNIFORM BUSINESS REPORT (UBR) ecretary of State
‘DOCUMENT # N02000009912 04-09-2003 95?7; 007 *=**70.00

. Entity Name

HABITAT FOR HUMANITY RESTORE, INC.

Principal Piace of Business Mailing Address W = =
9350 § DADELAND BLVD. STE 20 350 § DADELAND BLVD. STE 200
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
38-3672967 Not Applicable
Zp o Country Zip Country ” ) $8.75 Additional
e 2 el w3 - e 5. Certificate of Status Desired E}( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — e —————— —_—— e e .‘,Néﬁ]e--——— B E Zr o meen "t s i — e =
MANNING, ANNE - Street Address (P.C. Box Number is Not Agceptable)
9350 S DADELAND BLVD, STE 200
MIAMI FL 33156
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
Signature, tybed o printed narne of registered agant and titie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe | - Make Chef:k Pay;me;t,
Trust Fund Contribution. a Added to Fees .. Florida Department
) e v i Loy L TR -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME President D [ Delets e {Jchange [ Addition

NAME Calvin Babcock
smeeTaooness | 8350 NW 52nd Terrace, #107
CITY-ST-21P Miami, FL 33166

NAME
STREET ADDRESS
CITy-§T-21P

~OaCnT7? (10NN

THLE Vice-President p 0O Delete TITLE " ElcChange [ Addition
NAME James Shindell NAME

smeeraonvess [ 200 S. Biscayne Bilvd., #200 STREET ADDRESS

CiTy-ST-2tp Mi a“!l I wFL-..- 3 13:1_.. e T e oo CTY-ST-DP - | Tmeme x . - o —— - N s
TIME Secretary & Treasurer 7 Delete g T [ change {1 Addition
HAME Anne E. Manning NAME

smeraooness § 9350 S. Dadeland Blvd., #200
CITY-S1-2iP Miami, FL 33156

STREET ADDRESS
CITY-ST-2IP

Tme T oelete TINE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-21 CiTY - 5T-21P

TLe [ oelete TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy.ST-2IP .
TR 0 etste TME [ Change 3 Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-8T-2IP CIYY-§T-7IP

12. 1hereby certify that the infarmation supplied with this filing does nat quaiity for the exemption stated in Seclion 119.67(3)(F), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an atjachment with an address, with il other like empowered.

:Anrfe E. Manning 4/7/2003 305-670-2224




