2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2008 8:00 am
Secretary of State

INMAN, BARBARA
8526 BETH CT
ODESSA, FL 33556

1DEC)CNUMENT #NO7086 03-20-2008 90034 045 ****6] 25
. Entity Name
HABITAT FOR HUMANITY OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address
3071 118TH AVEN 3071 118THAVEN ) 500005
SAINT PETERSBURG, FL 33716  US SAINT PETERSBURG, FL 33716  US 8 ﬂ
s LAl
Suite, Apt. #, etc, Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2509118 Not Applicable
_ Zip . Country _ Zip Country 5. Certificate of Status Deswred O Eese.;esqmbnal
6. Name and Address of Current Registerad Agont 7. Namg and Addross of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.

SIGNATUREW M/

Executive Director

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

March 17, 2008

STREET ADDRESS | 723 17TH AVE NE
CITY-ST-2P SAINT PETERSBURG, FL 33704

CITY-57-2P St. Petershurg, FL 33703

Signatire, typed or pﬂnwo name of regisiersd agent and litle if appéicabla, (NOTE: Ragisterad Agent EignaiuIe requiret when ransianing) DATE
Filing Feeé Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Degpartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD 50 Deete e PD ,?’ Change (] Addilion
NAME HOSMAN, JACQUELINE NAME Miller, Jay
STEET ADORESS | 2258 CAPRI DR STREET ADDRESS | 723 17th Avenue NE
CITY-ST-2P CLEARWATER, FL 33763 Cy-sT-ZP  |St. Petershurg, FL 33704
TImE D 1 Delete me O change [ Addition
NAME MITCHELL, JEFF NAME
STREET ADGRESS | 327 LOTUS PATH STREET ADORESS
CITY-S1-2P BELLAIR, FL 33756 GITY-ST-2IP
T D X velete TE D )Q’ Change [ Addtion
NAME MILLER, JAY NAME Van Law, William

STREET ADDRESS | 4600 Waterford Court NE

TMLE ED 7 Detete TME [} Change ] Addition
NAME INMAN, BARBARA, NAME

STREET ADDRESS | 8526 BETH CT STREET ADDRESS

CIIY-ST-7Ip ODESSA, FL 33556 CITY-ST-2P

TALE 1 Detete TIME O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P

TITLE 1 Delete IME [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

- SIGNATURE B0y 70

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ficvida Statutes. | further centify that the information
indicated on this report or supplementa! report is frue 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 of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other ke empowared.

Srone-—Executive-Director—March-17;-2008-727-5636-4755-

HIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daysime: Phono #




