2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7657 Jan 29, 2001 8:00 am
i+ Endly Name C- Secretary of State
HABITAT FOR HUMANITY SARASOTA, INC. 01 202001 S0R2 (21 =+ 25
Principal Place of Business Mailing Address
SARASOTA FL 34290 SARASOTA FL 34230 LUVLILLIY
e e IR ERR D
RO 7 (s T1 U 7704| 2067 COOSTITgIpR b LUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
g}’gﬂmb?A— . FZ- SARASETA L g " 582495597 Not Applicable
Byazs | U | 3ye3/ | g5 . | Soiacdsuomes O FRT3 Mlend
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Yeuss SemAwa
SCHAUB I, JOHN W Streat A%(irezs E:Q) Boxg%mﬁrsisgc}tﬁﬁedmj)le 50
g -
i Zip Cod
" S ARAsOTA FL | 343%

Jonn W. SchAve JiL ,/é%,

SWgnalLf. tywnmd naﬁ of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating)
NOW- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD [T Detete TITLE O Change  [J Addition
NAME SCHAUB, JOHN W Il NAME
staeet aoress | 1938 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE VPD [ Delete TITLE I Change [ Addition
NAME BOEDECKER, JUD NAME ‘
smeeraooaess | 1606 NORTHDR . L STREET ADDRESS _
orv-sr-zr~ | SARASOTA FL 34240 - - ) CITY-ST-ZIP
Tme VD [ Belete TITLE [ Change [ Addition
NAME MILLER, CHUCK NAME
streer aooress | 4134 CENTRAL SARASOTA PKWY APT. 1723 STREET AUDRESS
CITY-ST-2/P SARASOTA FL 34238 CITY-ST-2IP
TILE PD O pelete TITLE [B-efange  [J Addition

NAME SWARTZ USAH
STREET ADDRESS | 4745 MAID MARIAN LN
crv-sT-2p | SARASOTA FL 34232

NAME

smerranoness | HLT2 Praaiv e Vieew DE N
CITY-ST-2IP S AAEACDOT } T glPZ-?;Z_

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITLE SD [ Celete
NAME DERR, WAYNE
saeet anoress | 623 DUNDEE LANE

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2ZP

e D O Defete TImE [ Change [ Addition
HAME MONAHAN, MICHAEL NAME

sTreet ApDRess | 3628 TORREY PINES BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or tngbtee empowered to 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 attachmantwith A address, with all other like empowered.

SIGNATURE: E‘g CRAFIRE REJTOMAIRLD ScunvB 11l //45//; Gef[- §A3~ 4300

SIGNATURE AND TY#EErDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

WiDwe

CR2E037 (10/00)



