FILE NOW: FILING FEE IS $61.25

NONPROFIT '@Q\;_ FLORIDA DEPARTMENT OF STATE
CORPORATION § 4 ! Sandra B. Mortham
ANNUAL REPORT . i Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO7657 (2)

1. Corparation Name

HABITAT FOR HUMANITY SARASOTA, INC.

MR ATARNRR

Principal Place of Business Mailing Address
P.O. BOX 43052 P.0. BOX 43052
SARASOTA FL 34230 SARASOTA FL 34230
3. Date Incomporatled or Qualified 3a. Date of Last Report
037 5] id6s 0dr2171985
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
m EI 59—2495597 Not Applicable
e, #, et Suite, Apt. #, el it
Sutte. Apt #. ete wie. Apt 4. gle 5. Certificate of Status Desired 3 $8.75 Addllllona!
’?’i[ E Fee Required
City & Srate City & State 6. Election Campaign Finanging O $5.00 May Be
El E\ Trust Fund Conltribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tf under s. 199.032,
[24] [25] 2] [30] Floriga Stalutes 0 ves &\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCHAUB I"- ‘IOHN w. 821 Sirecl Address (P.O. Box Nurmnber is Not Acceptable)
1938 RINGLING BLVD.
SARASOTA FL 34236 83
84| Ciy FL |35| Zip Code

familiar with, and accept the obiigations of, Secton 617.0503, Florida Statutes.

11. Pursuant ta the provisicns of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%s was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. [ am

STACET ADORESS P-O-BOHTENA—
ovesrar | —SARASOTA-F-B34230-—

SIGNATURE i e

Signature, bypwsd O printea narme ¢l redisheed agent ana e f apphaatile (NOTE" Rugistered Agent sgnatune réquirad when renstatingd DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRFCTORS IN 12

- £ Change Addition
e - ReLET TTME i) k ClChange  BrAddit
NAME —AHHEN-REBEEGA— 12 NAME Gwy n Dawve s

13 SIREET AODFESS | 79 TP Glen OakKS$ lﬂ&-V\OV'DTI

14 CITY-ST- 2P Ny~ v';_').So‘Td}. F‘C‘ ¢ 3 %23&_»

21VTITLE
2 2 NAME

Boedec Kev; RIVES

2 3 STREET ADDRESS
2 4CiTY-ST-2IP

BCrange [ Addition

CR2E037 {12/95)

TITLE [CDELETE

NAME CKER, K. JUD

sieef aonazss | 4901 TAMIAMI TRL 8 J
LTy 5729 VENICE FL

HILE D CIDELETE

NAME COLLIER, FRAN

sweeraooress | 3187 WINDBRUSH  BOURNE
CITY-ST- TP SARASOTA FL 34235

3ATILE
32 NAME

D
Sav‘cl 5PP'S

aasmeETADDRESS | £ Ma (‘,Kiczf,\ SE

S

[IChange  [FLAddition

2377,

sorvsize | S avasoTas , /-

TITLE —B— “BOELETE 41TILE L P D . [ Change deilion
NAME ~—JONESTRACEYREV— 4.2 NAME ﬁu vl B t V\CRQP

cruert anpress | - ~GO4G-ASTER DR — A3STREET ADDRESS | 2 ok f G Flovr cnd % g’t‘ ’

CHY-S1-21P 440ITY-51- 2P <z vz cota | ’ - \‘? C/& 3 '
TInE 1] CIDELETE 5§1TITLE 4 [IChange [ Addition
NAVE HICKS, WILL 52 NAME

swreranceess | 173 BIG PASS LN 53 STREET ADDRESS

CITY-ST- 2P Sis?RASOTA FL 34242 5405770

TITLE [ JDELETE 6.1 TITLE ‘Bghangs [ Addition
NAME @UGH. JOHN D. 62 NAME Duw ba""j\'\ TO‘\V\'D‘. hy

STREET ADORESS WHISPERING QAKS CT 63 STREET ADDRESS )

CITY-ST-2IP SARA.SOTA FL 64 CITY-ST-2IP

appears in Block 12 or Block 13 if ¢, ed, or o attachmgpt with an address

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is wvoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath’ that | am an officer ar director of 1he corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

< a1/ 99-365-117

" Date

Dyt Phone %

g




