DOCUMENT # NO7657 Feb 04,2002 8:00 am |
1. Entity N !
Enity Narme Secretary of State |
HABITAT FOR HUMANITY SARASOTA, INC. 02-04-2002 90254 043 ****6] 25
Principal Place of Business Mailing Address
2067 CONSTITUTION BLVD. 2067 CONSTITUTICN BLVD.
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For N
59-2495597 Not Applicablo
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A | Name S -
SCHAUB "L JOHN W. Street Address (P.O. Box Number is Not Acceptable)
2067 CONSTITUTION BLVD.
SARASOTA FL 34231 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typad or printed nama of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = .
me VD . 7 Defete e PRESIDENT Xlcrange O additon |5
NAME SCHAUB, JOHN W Il NAME REV. PAUL BINDER & {
STREET ADDRESS | 1938 RINGLING BLVD strecTaopress [2249 FLORINDA ST. 5
f=2 I
ony-sT-2P | SARASOTA FL orv-st7p |SARASOTA FL 34231 lé-l 3
TITLE VPD O Detete TITLE TREASURER Ij‘[}hanga [ Addition | G 5
NAME BOEDECKER, JUD NAME CHERYL RHODES
STREET ADDRESS | 1606 NORTH DR stRecTADpREss (1605 MAIN ST.#1100
CiTY-ST-2IP SARASOTA FL 34240 CITY-ST-21P SARASOTA FL 34236
_TiTLE VO . B VDBMS TITLE VP [ Change 451 Addition
wME | MILLER, CHUCK . T T T e T |BOTS T SAMUELT : Sk
STREET ADDRESS STREETADDRESS [3608 BONAVENTURE CT
CITY-ST-2IP CITY-ST1-2IP SARASOTA FL 34243
TITLE K Dslete e ’ [J Change [ Addition :
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-8T-2IP
TITLE 7 peleta TITLE [Ichange [T Addition
NAME ‘| DERR, WAYNE " . NAME
STREET ADDRESS 623 DUNDEE LANE STREET ADDRESS
CIry-§1-2IF HOLMES BEACH FL: 34217 CITY-S8T-ZIP
TITLE L1k . ﬁ Delete TITLE {change {7 Addition
NAME MONAHAN, MICH NAME
STREET ADDRESS 3628 TOR STREET ADDRESS
CITY-ST-2IP S CITY-S1-21P
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 repart 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 trustee 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 aftachment with an address, with all other like empowered.
AR REAED SRSV IEMp -
SIGNATURE: __ iR AR ERYE OO IRED gloz.  (9aD366-a333
SIGNATURE AND TYPES} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




