FILE NOW: FILING FEE IS $61.25°

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS.

C.

DOCUMENT # N14993

1. Corporation Name

HABITAT FOR HUMANITY OF GREATER ORLANDO AREA, IN

us

Principal Piace of Business

808 WEST CENTRAL BOULEVARD
ORLANDO FL 32805

Mailing Address

808 WEST CENTRAL BOULEVARD

CRLANDO FL 32006
us

FILED
Feb 23, 1999 8:00 am

Secreta

ry of State

02-23-1999 90086 008 ****6]1 .25

RIS A

2. Principal Place of Business

2a. Maiting Address

3.

Date Incorporated or Qualifed

2

m = 05/20/1986
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For
;ﬂ . . 7 59'2789167 - .= | - |MNot Applicable
City & State City & State , : $8.75 additiona
5. i
;l EI Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
—4] Ea m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Adidress of New Registerad Agent
81| Name :
JEPSON, CHRIS 82| Stresl Address (P.0. Box Number is Not Acceptable)
808 WEST CENTRAL BOULEVARD '
ORLANDO FL 32805 =~ 83 )
E 84| City EL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarid:
cfiice or registered agent, or both, in the State of Florida, Such change was authonized by the corporation’s board of directors. | heraby acce;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing is registared

pt the appointment as registered

Slgnature, typed or printad name of r

agant and title f applicable.

{NOTE: Regtstared Agant signature required when reinstating)

CATE

QFFICERS AND DIRECTORS IN 12

1z, ] OFFICERS AND DIRECTORS | 13. ADDITIONS/GHANGES TO (
e PD. - [?DELETE 13 TIE Vit Praa;du\i’ Urrec o~ OiChange  [RAddition
NAME PRICE, STEVE ' 12 NAME Wttt loor-kin : h
smreet anbress| 39 W. PINE ST. smeanress|  310S Groldea il bn
CITY-ST-2IP ORI.ANDO FL 14 CITY-ST-28 Q) rthWLO CL 3 f=2'd} a
TMLE PD T 'm DELETE 21 TME [JChange [ Addition
NAME DAVIDSON, SCOTT 22NAME :
smreeTaporess| 8008 S. ORANGE AVE. ' 23 STREET ADDRESS
crv-sr-ze | ORLANDO FL 32730 ) 2 4CITY-5T- 2P
| e R - ?DELETE 34 TME - - [JChanga [ Additian
NAME SMITH, LYNNE 32 NAME
smeeranpress| 201 E PINE ST., STE 801 33 STREETADORESS
CITY- ST-ZIP ORLANDO FL 34, CITY-ST-2ZIP
TLE Sov ‘ L] DELETE 1 TITLE Cjchange (] Addition
NAME WASHBURN, JULIE 4 2NAME
streeTanpress| 2300 LAUDERDALE CT 43 STREET ADDRESS
CITY-ST. 2P QRLANDO FL 44 CITY-5T-2P L dor X
Tme vD ] DELETE 51TME Fessen . Pownl  PrasioenT, Oirec Tl change [ Additon
5.2 NAME .
xamﬁﬁss gﬁmﬁgl@ 53 STREET ADORESS He _f;:__, iar;:L z‘fpea"ls C::g—f—)
erv.st.ze | FERN PARK FL 32730 o | WPl R 53
TM.E T [ DELETE -ARILIS [JcChange . [] Addition '
NAME MCNUTT, IRENE 82 NAME '
streeT anoress| 2812 PAIN LANE / 6.3 STREET ADDRESS
arv-stze | ORLANDO FL 32826~ / / B4 CITY-5T-2P

14. | hereby certify that the informg#on suppled-with this filing does
ental annual report i

indicated on this annual repopl or suppfy

officer or director of the co
Block 12 or Block 13 if chahged, or gif ah attachment wi

SIGNATURE:

poration o)

g'raceiver or truslge’®

Lo —

not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

an Address,with all other like empowered.

bt F—4 54

0017053

SCR2EN3T {11/98)

Daytime Prona #



