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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # NO7086

1. Entity Name
PINELLAS HABITAT FOR HUMANITY, INC.

01-20-2005 90041 002 ****61.25

Principal Place of Businass

1255 STARKEY ROAD, SUITE 2
LARGO, FL 33771 US

Mailing Address

PO BOX 5140

LARGO, FL 33779-5140 US

50004300
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2. Principal Place of Business 3. Mailing Address
BOAL V%t Bue N\, [mony v Th Bue B,
Suite, Apt. #, eic. Suite, Apl. #, etc. 04032005 Chg-NP CR2E037 (10/03)
Crt & Stata Cily & Giate 4. FEI Numbaer Applied Far
—_— 5—\ ?aens\om—-s = T~ J&sb%—ﬁh—-»—-—59—25091-16 Not"Applicable™

Zip Country Zip Cauntry » . $8.75 Additional

2423\, 2 wwel\as 43\ = A \M 5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Nam —

NILS, GIERE Sanhapa  Lnwaan

1255 STARKEY RD, SUITE 2
LARGO, FL 33771

Straet Address (P.O. Box Number is Not Acceptable)

BON

wesith fAye 0\,
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. vol ens\ousts FL I 23/ e

the obligations of registered agent.
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8. The above named entity submits this statement for the purpose of changing its regtstered of{ace or reglstered agent, or beth, in the State of Florida, 1 am familiar with, and accept

T

-10-05

SIGNATURE
Slgnature, typed or priciéd name of reg Agent and bk if (NOTE: Registared Agent signatre raqueed when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees . Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sbh [ Defete TNE [ Chenge [ Agdition
NAME OBERHOFER, TOM NAME
STREET ADDRESS | 29 JEFFERSON CT 8. STREET ADDRESS
CITY-5T-ZIF SAINT PETERSBURG, FL 33711 CIvY-$1-10
i TE PD i 7 Delets e Clchange [ Addition
NAME HOSMAN, JACQUELINE NAME
STREET ADDRESS | 2258 CAPRI DR STREET AGORESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-S7-2P
TITLE TO 3 Delete TITLE [ Ghange [ Addilion
NAME MITCHELL, JEFF NAME
STAEET ADDAESS { 327 LOTUS PATH STREET ADDRESS
CITY-$T-2IP BELLAIR, FL 33756 CITY-87-2IP
TITLE s O oeles TmE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P CITY-57-2P
TILE O Detete THTLE - [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2ZP CIfY-S1-ZP
TILE O pelste TIILE [J Ctange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-ST-2P

indicated on this report or supplemental report is trua an

= 7 ~|=change; or on an atlac ‘an address with-alf otije
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12. 1 hereby certify that the information supplied with this f:llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certity that the information
accurate and that my signature shall have the same lagal sffect as if made undar oath; that | am an officer or diractor
ol the corporation or 1he receiver or trustee empowered to executa this report as requnred ty Chapter 617, Florlda Stalutes and that my name appaars |n Block 10 orB Block i1 1f




