FILE NOW: FILING FEE IS $61.25

FILED

N
}ﬂ
,

01/14/1985

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Jan 21, 1999 8:00
ANNUAL REPORT Secretary of State ’ a m
1999 DIVISION OF CORPORATIONS SeC]"et a ]‘y Of Sta te

DOCUMENT # N07086 01-21-1999 90029 032 ****70 00
1. Corporation Name

PINELLAS HABITAT FOR HUMANITY, INC.
Principal Place of Business Mailing Address
P.Q. BOX 16101 P.O. BOX 16101
s A KRR RN
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated aor Qualifed

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] a7 59-2507116 Not Appicable
City & State City & State i
v v 5. Certifcate of Status Desired @ $8.75 Addftlonal
Fee Required

Country

23]

g

ip Country ]

[30]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

- Added to Fees

10. Name and Address of New Registered Agent

GIEBNER, RICHARD -
1611 IDLE DRIVE

9. Name and Address of Current Registered Agent

CLEARWATER FL 34616

81| Name

82

Strest Address {P.Q. Box Number is Not Acceptable)

83

34| ciy

I Zip Code

FL °

" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its reglstered
- -office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of dlrectors |-heraby accept the appomtment as regtstered

.SlGNATURE Stgnature, typed or printed nama of registared agent and tile if applicabla. (NOTE: Registarad Agont signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11TITLE [JChange  [[] Addition
NAME REARDON, ROBIN 12 NAME

smreeT aooress| 214 GRACE STREET 1.3 STREET ADDRESS

crv-st-ze | CRYSTAL BEACH FL 34681 AACTY-ST- 2

TME P [ DELETE 24 TIME [CJChange [ Addition
NAME STADLER, JUDITH 22NANE

sTresT aDoRESs| 519 33RD AVENUE NORTH 22 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33704 2.4 CITY-5T-ZP

TITLE D ‘ [] DELETE 31 TALE [Jchetge [ Addition
weE” ;. o BUNGARD, NORM IZNAME

STREET ADDRESS | 5400 PARK ST. N. #7 33 STREET ADDRESS

omy-ST-ZP - ST PETERSBURG FL 33709 34.CITY.ST-ZP

TMLE [] DELETE 41TIME [ Change  [] Addition
HAE . RHODE TIMOTHY - , 4.2NAME

STREET ADDRESS 113 BTH AVENUE NE 43 STREET ADDRESS

orv-sr-ze | ST PEIEHSBMHGEL 33701 44 CITY §7-20 i

TIME oM J DELETE 51TMLE [71 Change [C] Addition
we ... |GIEBNER, RICHARD , S2NAE

STRE'ETADDRESS 1611 |DLE DR PO R T U TP SO R FEECE I 5,3 STREET ADDRESS N ¥

CITY- ST-ZP CLEARWATER F[_ 54CITY-ST-ZP

TME wm O DELETE B THLE [IChange [ Addition
NAME GHIFFITH TONY 62NAME

sweeTAoRess| 245 SHORE DRIVE 63 STREET ADDRESS

omv-st-zp | PALM HARBOR F|. 24633 64 CITY-ST-ZP

14. | hereby certlfa.( that the information supplied with this fifing does not gualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
i

indicated on il

officer or director of the corparatiop or the recewer or trustee g
Block 12 of Block 13 if changeg/gp

SIGNATURE:

s annual report or supplernenta! annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
fipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress, with all other like empowered.

727-321-4512

CRZE037 {11/98)

Daytime Phona #




