2004 NOT-FOR-PROFIT 'conponA‘now
ANNUAL REPORT (AR)™ -~

FILED
Feb 11,2004 8:00 am

DOCUMENT # No7086

1. Enlity Name

PINELLAS HABITAT FOR HUMANITY, INC.

-

Secretary of State

02-11-2004 900035 Q12 ****g]1 25

Principal Place ot Business Mailing Address
1255 STARKEY ROAD, SUITE 2 . PO BOX 5140
LARGO FL 33771 LARGO FL 33779-5140
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For

59-2509116 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 5ddilionat
. Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
_Name__

NILS, GIERE
1255 STARKEY RD, SUITE 2
LARGO FL 33771

v

1

Street Address (P.O. Box Number is Not Acceptabtle)

City

FL | Zip Code

8, The above named entity sypmits this statement for the purpose of changing its registered office or reglsrered agent, or botl Z in the State of Florida. | am familiar with, and accept

i é %E
/.

(NOTE: Registered Agent mgnweqmred when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ' OFFICERS AND BIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND CIRECTOAS (N 10

11.
TITLE sD Delete TILE @opy SD {71 Change Addition
MCGRADY, MARY e
NAME , NAME Tom Oberhofer
sTeET anoress | 19201 VISTA LANE # 109 STRIETADORESS | 29 Jefferson Ct S
arv-si-ce | INDIAN SHORES FL 33785 Gh-s-2 | St Petershurg, FL 33711
TITLE 7 PD 1 pelete TILE - [3 Change ] Addition
NAME HOSMAN, JACQUELINE NAME
STReET anpRess (2298 CAPRI DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
me _|TD B . L () Detete LE O Change [ Additian
NAVE MITCHELL, JEFF— —— = === ===~ TN T e : - T T o T
sTReET Aponess | 327 LOTUS PATH STREET ADDRESS
orv-sr.ze |BELLAIR FL 33756 CITY-5T-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CiTY-ST-2 CITY-ST- 217
TITLE [ Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other ikefempowered.

[V

o&/é/oc/

SIGNATUR QND

ED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Toaie Daytime Phone #



