FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMBNT OF.8ZATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90047 010 ****61.25

DOCUMENT # N07é> 7

1. Corpaoration Name

HABITAT FOR HUMANITy SHARASOTA, ZNC.

Principal Place of Business

PO Box 49352
SarascTo., FL 34230

Mailing Address

Po.Bax 49352
SARasETH, F& 34230

2. Principal Pl

[21]

2a, Mailing Address

[26]

ace of Business

3. Date Ingorporated or Qualifed

od IS /1a8s™

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
|22] 27] 59-24955°97 Not Applicable
-— City & State - ) = e | . City.&Stat . i ‘s o . $8. tional
—I I ae 5. Certifcate of Status Desired |} $8.75 Md.monal
23 ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24] [25] 29] [30] Teust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
82| Street A P.0O. Box Number is Not A tabl
SCHAuB \‘“ p -)Ohu w i reet Address ( ox Number is Not Acceptable)
1938 Ringiing Bivd . 8
Sorastlon ; Fl }‘1336 34| Ciy FL 85| Zip Code

office or
age

11. Pursuant to
reg

the provisiohs ofSections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istered agest_of hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
at-the obligations of, Section 617.0503, Florida Statutes.

U ). Seracttos, (I

¥pe 15, 7551

, S
Signature, tyWEr printed name of ybis(ered }gem ana litle if applicable.

ROTE: Reg Agert 5ig Tequired when e DATE

12, 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 j [ DELETE 5.4 TILE [JChange  []Addition
NAME P X OWN W il 12 NAME
STREETADLRESS| |Q3 @ R\,,%{‘ a\wd. 13 STREET ADDRESS
CITY-ST-ZP Sarasotu, L 34k 14 GITY-ST-2P
TILE vPD L] DELETE 21TITLE [JChange  [] Addition
NAVE Boedecker, J ud 22 NAME
sreeTanoress| GO Teamaony Tl S 2.3 STREET ADDRESS
CITY-ST-2P venice FlL , 2 4 CITY-ST-ZP

H E—— e o) — B <[ DELETE——F-5.1TmE S o . — agChange . [] Addition;
NAME Stlver Sterl S2NANE Chue Miller
sreersopress| S vle Merrinods Dy, p—— Ly Centre! Sarasotie PEw Y Apt. 1733
av.srzp | Sowrosola, FlL. 3433\ wevstze | Sowasotrs, FL eitil s .
TME PD B4 DELETE 41 TME P D W Change L] Addition
e Miter  Crosies 3. 4. 2MAME Swart2 , Lise. Hoyes
swreeTaooress| 757 Del base O, 43 STREETADDRESS | L} P46 S~ )'101([ Moraand Ln-
arvsrzr ([ Sorpsolia Fl- aual® N 44 CTY-ST-2P Sovoactn, PL 34232 N
TME = &’ DELETE 54 TNLE S [ Change [ Addition
NAVE Hggun ootham, fien SZNAE Desr , Woyne.
STREET ADDRESS | LA{gf | M\.‘ Manor Dr. sasTReETAORESS | o D om&e_ Loun e,
omvstze | Sornsttn, PL_ 34333 sacrvstze | Hrovenes Beoedn FL 34217
TE -T-.b ] DELETE 6.1 TILE [ Change [] Addition
NANE T, Bonne. CLPH ] B2NANE
sTReeT ooRess| @ “Foumniarne Trdal , S 0oy 6.3 STREET ADDRESS
CITY-ST-2P [= / &4 CITY-ST-ZP

14, | hereby certify that the information supplied
indicated on this annual report or supp
officer or director of the corpe
Block 12 or Block 13 j

SIGNATURE:

leme,

anon or Aty
anged, or on } obm
-#

.-

SIGNATURE,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sejver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like ampowered.

AR |5 (527

_CR2E037_{11/98)_ ___

f
i
Ve —

c5268F

Date Daytime Phonae #

!

JEs T

o Amaen



