FILE NOW: FILlNG FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO7086 (4)

. Corporation Name

PINELLAS HABITAT FOR HUMANITY, INC.

Principal Place of Business Mailing Address ||||“1II|H Im“ Ill" ||l|| ||“| Im ”Ihl"nlil" Ill"l‘l“ I"H |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
D VISION OF CORPORATIONS

P.0. BOX 16101 P.O. BOX 16101
ST PETERSBURG FL 23733 ST PETERSBURG FL 33733
us
us 3. Date incorporated or Qualified 3a. Date of Last Repart
01/14/1985 02/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 |26 59-2507116 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, etc, . . $8.75 additional
5. Certificate of Status Desired ~H] :
I’—l ’El ertifi u i Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
:L 23—1 Trust Fund Gontribution Added to Fees
Fs) Couritry Zip Gountry 8. This carporation has liability for intangiole tax under s. 192.032,
—-] 25 E ;I Fiarida Statutes 0 ves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GIEBNER, RICHARD 82| Stont Addrem PO, Box Nunber is Not Accaptanie)
83
84| City FL 85| Zp Code

./
H1 rp\ suant to the provisions of Settions 61%8502 and 617.1508, Fiorida Stalutes, the above-named corporatlon submits this statement for the purpose of cFanging its registered office
regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famulnr with, and accept the otligations of, Section 617.0533, Flovida Statutes.

SIGNATURE _______ - _Richard Giebner,. Operations_Mngr,..
St anine:. typed Cr pinted rar e ol g g i G i apg b ab e TMOTE Rogtarad Ao & anslure re.quired whem ramstal Tgi [s/ALS
12. OFFICEAS AND DIRECTORS | REX AODITIONS CHANGES TO OF FIGE RS AND DIRECTORS IN 12
TLE P —[]OELETE 11TIRE President ———[q}Change ™ Addition
HAME MAGRAW, THOMAS 12 NAAE D|Robin Reardon
steeer anoress | 426 13TH AVE NE wasmeeranoress 214 Grace Street
o7y -57-20P ST PETERSBURG FL o isanv-srze |[Crystal Beach, FL 34681
TiIE DP [CIoecere 21TILE Operations Manager [ change —FL) Additian
NAME LOGAN, WALT 22 NANE M Richard Ciebner
sweet aooress | 6641 CENTRAL AVE zzsgeTancress [ 1611 Idle Drive
CITY-ST-2F S1. PETERSBURG FL 2sorvsize | Clearwater, FL_ 34616
TILE 0s [C1DELETE 31TILE [JCnange [ Addition
NARE DIEHL, HAROLD 37 NAMF
strceraporess | $002 TMPERIAL PALMS DR 23 SIREET ADDRESS
LIy -51- 2 LARGO FL 34.CTY-57-2P
T1LE D [)BELETE 41 TVILE [AcChange  [J Addition
NAME BUNGARD, NORM 4 2 NAME
sreez anoress | 6401 LIMINGSTON AVE &3 STREFT ADORESS
Ty -S1-21° ST PETERSBURG FL 44CITY-5T-20P
TITLE D CIDELETE 51 TITLE ClGhange [} Addition
NAME MAGRAW, THOMAS 52 NAME
sreerranoress | 426 13TH AVE NE 5 3 STAZET ADORESS
QT -57- 2P ST PETERSBURG FL S4TITY-SI-2P
TIFLE VP =i ]DELETE E1TILE [JChange [ Addition
NAME REARDON, ROBIN £2 NAME
sireet aporess | 1150 49TH ST N €3 STRECT ADDRESS
iy -51-2Ip ST PETERSBURG FL BACITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this fiing is vjluntanly furmished and does not gualify for the exemption stated in Section 119.07{3)ik), F orida Statutes. | further
certify that the information indicated cn this annual reporl ar sLlp omentgkAnnual report is true and accuarate and that my signature shall have the same legal effect as if made under
¢ath; that | am an officér or ustee empowared to execute this report as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 or B(/k13 if, i addrass
{ =
SIGNATURE: -~

-¢7
wwﬁ Richard Giebner, Operations

OFFICER OR DIRECTOR s Dayt ,.Jﬂ,{},,g T oy —

CR2E037 (12/95)



