2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .NO7086

1. Entity Name

PINELLAS HABITAT FOR HUMANITY, INC.

Principal Place of Busmess

Mailing Address

£0.BOX-16101— A4 \L\ N PO. BOX 16101~ 1 I
ST PETERSBURG.FLI3TRY 33 7/ ST PETERSBURG FL 337347969
us us

siness

Elnpcwpal Place gfﬁy A.‘I: AI_Q

" PO ok 3989

Sul!e Ant. d etcPL

Suite, Apt, #, etc.

il

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90050 040 ****6] .25

MBI ERERIE AN

DO NOT WRITE IN THIS SPACE

it & St City & State 4, FEI Number Applied For
ﬁ ;f%b,l. ro\ 59‘25071 16 Not Applicable
Z|p_, Country Zip Country . ) $8 75 Additional
33/ OL‘, -3 :> [ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent ____ ... .. _ —

-7.. Name and Address of New.Registered Agent -

a——————

GIEBNER, RICHARD
1611 IDLE DRIVE
CLEARWATER FL 34616

Wm0 svu ddled

Street Ad ess(ro %Wm olAccep [e)

200 57

AL Pedersbura

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stén'é of Florida.

SIGNATURE 6(9—'& ﬁd—Q}J

2!‘2 [@O

Signature, typed orwwd nama of registered agent and title it applicable.

(NOTE: Registered Agant signature reguired when reinstating)

FILE NOW: 9.

FEE IS $61.25

Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ) ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS N 10

e D [ Delete e Mfange [ Addition |
e REARDON, ROBIN N ine, Naney |
STREET AnoRess | 214 GRACE STREET STREET ADDRESS % 2.9 'Pabb\cﬁfa,btb\” ;
cmv-s-2¢ | CRYSTAL BEACH FL 34681 - o572 C)lc\ﬁmmf P 3d31 4R - !
e P W elete Tme T4 Renge [ Addition |
wee .. | STADLER, JUDITH e mea.u Dg?w{

STREET ADBRESS | §19 33AD AVENUE NORTH STREET ADDRESS %D + A3

o5t __| ST. PETERSBURG FL 33704 Pl LG ‘):madm L 24096-(, D - -
TITLE ~|p- - S B nge [ Addition
NAME BUNGARD, NORM NAME i

STREET ADDRESS | 5400 PARK ST. N. #7 STREET ADDRESS E‘ Sduqd pipeyr LY

orv-8-z2¢ | 8T PETERSBURG FL 33709 / Cir-§7-2p ,‘F(L‘{UXLW EL 32 MJ, b

TITLE VP [ elets TTLE ADsvin.t OJ Crange  [EHKddition
e RHODE, TIMOTHY e N

sTReeT ADDRESS | 116 8TH AVENUE NE _ sTREET ACDRESS | B0 - 25 i ¢ N

ar-st-ze | 8T PETERSBURG FL 33701 7 femer Al @termane FL33104

TILE oM e TIME — C1cChange [ Agdition
NAME GIEBNER, RICHARD NAME

sTReeT ADDRESS | $611 IDLE DR STREET ADDRESS

CITY-ST-2IP GLEARWATEH FL CITY-ST-ZIP

i3 TR [ Detete TME i L¥Change [ Addition
NAME GRIFFITH, TONY NAME VP/D :

STREET ADDRESS | 245 SHORE DRIVE STREET ADDRESS

orv-stzp | PALM HARBOR FL 34683 CITY-5T-20P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

'

does not gualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. § further certify that the information

accurate and that my signature shall have the same legal ef

ect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 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 attachment with 2n address, with gll other like empowered
Vinai a5 5157 o et Rl [Riaghpmn
SIGNATURE: Laowu/vd![}&om@@ (s s wir 24~

M;éﬂ TR1-85 - # L

ClaMATIIEE AMNDB TYRED AR PRINTED NAME AF SICKNINS AEEICER R DIRECTHR

Data Davtima Phone #



