2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No7o86

1. Enlity Name

PINELLAS HABITAT FOR HUMANITY, INC.

Principat Place of Business

3071 118TH AVE N
SAINT PETERSBURG FL 33716

Maiiing Address

3071 118TH AVE N
SAINT PETERSBURG FL 33718

FILED

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90018 028 ****51.25

- - NEURTRATRIIRRIEC L
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEf Number Applied For
59-2509116 Not Applicabie
Zi Count Zi Count iti
P ountry P ouniry 5. Certilicaie of Status Cesired [ gg'g?qlﬁ?:;'anal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
|NMAN- BARBARA Street Address i
{P.O. Box Numbser is Not Acceptable)
3071 118TH AVE N
SAINT PETERSBURG FL 33716
Cily FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered ollice or registered ageni, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE

Signature, typed o prated nume of tegisiered agent ang htle it apprcabic (NOTE Fegistered Agent signature reruirgd when reinstanng) DATE

1 T P EN =
- + A PN

"% FILE NOW: FEE IS $61,25
-. Due By May 1, 2006~

L
oL

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to _
Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD B Dolete TILE O Ctenge [ Addition
HAME OBERHOFER, TOM NAME

STREET ADDRESS |28 JEFFERSON CT S, STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33711 CITY-S1-2IP

THLE PD O Delete TITLE Ol Change [ Addilion
NAME HOSMAN, JACQUELINE NAME

STREET ADDRESS |2258 CAPRI DR STREET ADDRESS

CIvY-§1-21P CLEARWATER FL 33763 CITY-ST-21P

TITLE TD 11 Delete THLE [ ehangs 3 Addiling
NAME MITCHELL, JEFF NAME

STREET ADDRESS | 327 LOTUS PATH STREET ADDRESS

Cny-st-zip BELLAIR FL 33756 CITY-ST-ZiP

e Wieo Oeanvy, ] Delete TILE [ Crange [ Addition
NAME L P W en NAKE

sweeraneess |\ AL tYaGwe. N E. STREET ADDRESS

CITY-§T-2IP <V, WNeRsV Wil T 330N CITY-ST-ZIP

TILE [ etere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CIFY-ST-7IP CITY-ST-21P

LE [ delete TITLE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. ¢ further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as fequired by Chapter 617, Florida Staiutes; ang thal my name appears in Biock 10 or Block 11
i changed, or on an-attachmend-with.an-address, will L other ke empowekd

SIGNATURE: \ QRgq <o




