FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT % AR .
CORPORATION A g FLORIS:,.[:E,':A:T:TI,:::,SWE Jan 22 1997 8:00am
oS o1 ComPOmATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # NO708 (4)

PINELLAS HABITAT FOR HUMANITY, INC.

(R T

Principal Place of Busingss Mailing Address
P.O. BOX 1610 P.Q. BOX 16101
ST PETERSBURG FL 33733 ST PETERSBURG FL 337336101
us Us
3. Date Incorporated or Qualified 3a. Date of Lasthgegort
01/14/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
r;l '@ 59-2507116 Not Applicable
Suite, Apt. #, eic. Suite, ApL. #, elc. - , $8.75 additional
m a 8. Cerlificate of Status Desired \El Fee Required
City & State City & State 6. Elgction Campaign Financing . $5.00 May Be
23 ;El Trust Fund Contribution a Added 1o Fees
Zip Cotintry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 20] 30] Fiorida Stalutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GIEBNER, RICHARD 82| Street Address (P.0. Box Number is Nol Acceplable)
1611 IDLE DRIVE
CLEARWATER FL 34616 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agoni, or both, in the State of Florida. Such change was aulharized by the corpeoration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Srgrature. typed or printed name ol regstered agent and litle I applicable. {NOTE Registered Agert signaturs required when reinstating} DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PRES [T DeteTE 11 TITLE [JChange LI Addition
NAME REARDON, ROBIN 1.2 NAME
steeer anoRess | 214 GRAGE STREET 1.3 STREET ADDRESS
GITY-ST- 2P CRYSTAL BEACH FL 14 CITY-ST- 2P .
TILE DP [ DELETE 2TIILE L] Change L] Addition
HAME LOGAN, WALT 22 NAME ‘
sweeTaporess | 6641 CENTRAL AVE 23 STREET ADDAESS
CITY- ST-2IP ST. PETERSBURG FL 2.4 CITY-$T-2P
TITLE DS ] DELETE 3UTE . [T Change [ Adaition
NAME DIEHL, HAROLD 3.2 NAME
staeer aoorzss | 1002 IMPERIAL PALMS DR 1.3 STREET ADDRESS
LT - ST-ZP LARGO FL 14 CITY-§T-2P
e D [T CELETE 41 TLE {J Change  [_] Aduition
NAME BUNGARD, NORM 4 2 NAME
streer aooRess | 6401 LIVINGSTON AVE 43 STREET ADDRESS
CITV-§7- 2P ST PETERSBURG FL 440TY-ST-2P
TIRE D T pecere 51TTLE ' [ Change £ Addilion
NAME MAGRAW, THOMAS 5.2 NAME
staeer anoress | 426 13TH AVE NE i 5.3 STREET ADDRESS
¢ITy-ST-2IP ST PETERSBURG FL 5.4 CITY-ST- 2P ‘ : =
TIME OM T oeLete 61 TITLE L change [ Addition
NAME GIEBNER, RICHARD 62 NAME
streetaponess | 1611 IDLE DR 6.3 STREET ADDAESS
cIry-§7-21P CLEARWATER FL 6.4 CHTY- ST-2IP

14. | do hereby certify that the informatian supplied with his filing does not qualfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anfiujl report or supplemental anndal report igftrue and accurate and that my signature shall have the same legal effect &s if made under oath; that
| am an officer or diraclor j iver orfrustee anmyfowared to exaecute this raport as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or B j7.2f! address.

¥
SIGNATURE:

Dats Dayime Proro # 008 1370

CR2EQ37 (9/96)



