FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # NO7086 Secretary of State
1. Entity Name 02-07-2003 90096 010 ****g] 25
PINELLAS HABITAT FOR HUMANITY, INC.
Principal Place of Business Mailing Address
1255 STARKEY ROAD. SUITE 2 PO BOX 5140 )
LARGO FL 33771 LARGO FL 337795140 90019941
us . us
T o RSO ER RN
Cily & State City & State 4. FEI Number 59-25071 16 Applied For
Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
: ) Fee Required
- .. .. ..6.. Name and Address of Current Registered Agent, - __ - |- . .. - 7. Name.and Address of New Registered Agent _
' Name
“:ﬁﬁ; GIERE , N""S Street Address (P.O. Box Number is Not Acceptable)
1255 STARKEY RD, SUITE 2
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE

Signaturs, typed or printed n; gistered agent and title it applicable, (NOTE: Registered Agent signature raguirad when reinstating) G DATE
. 9. Election Campaign Financing J00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?de?RO F?:es ¢ Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE [ Change  [] Acdition
HAME MCGRADY, MARY NAME
sTReET ADDRESS | 19201 VISTA LANE # 109 STREET ADDRESS
CITY-ST-ZIP INDIAN SHORES FL 33785 CITY-ST-7IP
TILE PD ] Delete TITLE [JChange ] Addition
NAME GRIFFITH, TONY _ NAME
sTReeT anoress | 245 SHORE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL- 34683 - =N omyisrige = [ e - e an -
TITLE D O Delete - TITLE [] Change [ Addition
NAME WILSON, SCOTT NAME
sTaeer aooress | 12825 PINE FOREST WAY W. STREET ADDRESS
CITY-ST-2iP LARGO FL 33773 CIny-ST-21P
TIME VPD T Delete TILE O] change [ Addition
NAME MCEACHERN, DAVID NAME ’
stRecT aporess | 821 25TH AVE S _ STREET ADDRESS
GITY-s1-21P SAINT PETERSBURG FL 33705 CITY-5T-2
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ pelete TITLE . [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
&f the corporation or the receiver or trustee empowerpgfto 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 an address, wj | other like empowered. -~
SIGNATURE: bpBo3 §-1C2

CR2E037 (10/02)



