2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14993

1. Entity Name

FILED
Feb 15, 2000 8:00 am
Secretary of State

HABITAT FOR HUMANITY OF GREATER ORLANDO AREA, IN

Principal Place of Business

808 WEST CENTRAL BOULEVARD
ORLANDO FL 32805

us

Mailing Address

ORLANDO FL 32605-180%
us

808 WEST CENTRAL BOULEVARD

2. Principal Place of Business

3. Mailing Address

A

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

02-15-2000 90013 037 ****5] .25

I

City & State City & State 4, FEI Number Applied For
59'2789167 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘gg‘ l.;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. - . — - - Ja e e . - e e —mm——— [laf U —_——
Street Address (P.O. Box Number is Not Accepiable
JEPSON, CHRIS )
808 WEST CENTRAL BOULEVARD
ORLANDO FL 32605 , ‘
City FL Zip Code
8. The above edlentity submits this ment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. iialalalagiall L

AN

_j‘g\lﬁ;ﬁmﬁ

slgntur& WWM/ re&tersd ageni and title if applicable.

[NOTE: Registered Agent signature requirad when reinstaling)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

10_._ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE vPh [ petetz TITLE £,0, W Wehange [ Adgditon | S
) 24
NAVE LARKIN, WILLIAM et Lar Khé‘ “qu V‘“’, s L 2
STREET ADDRESS | 3105 GOLDEN VIEW LN STREET ADDAESS ng 4 o
CTY-STZP | ORLANDO FL 30812 CTY-S7-2IP @rw Pl 2031 o _|E
- ¥ o f
e PD $Delele TIRLE Y. l O Crange  (M%ddiion | ¢
NAME DAVIDSON, SCOTT NAME Tauw'oenSeEC., Che~yi
STREET ADDRESS | 8008 S. ORANGE AVE. smectaoness | (oo 0 K ﬁ,—a‘gs mere Cir
o522 | ORLANDO FL 32730 cy-s1-2° eMusod P 32T 7 B
mee " T = - Koelze - ! TITLE” oA wo:k iy CT T Y Ghange Uﬂﬁmm’
NAMIE SMITH, LYNNE NAME harr, tor <
STREET ADDRESS | 201 E PINE ST., STE 801 stoeer aponess | { 2RO & ohGy@ 0~ De &
CITY-5T-2IP ORLANDO FL CITY-§T-2P @‘—[ G\L\éo — 3 patreo] l—[
TILE SOV [ pelete TITLE ) [ change  [J Addition
NAME WASHBURN, JULIE NAME
STREET ADDRESS | 2304 LAUDERDALE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-219
TITLE VD ) ﬁ Delete TILE [ change [ Additicn
NAME JESSEN, PAUL NAME
STREET ADDRESS | 470 KILLARNEY BAY CT STREET ADGRESS
CITY-51-2IF WINTER PARK FL 32788 CiTY-5T- 2P
TITLE 1D [ Delete TILE [ Crange [ Addilion
NAME MCNUTT, IRENE NAME
STREET ADDRESS | 2812 PAIN LANE STREET ADDRESS
on-st2 | ORLANDO FL 32826 ~ ciT-st-20
12. | hereby certify that the information suppliegAith this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or sup| ental reporids true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receper or tilisise empowerad 10 grecute 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 attachmesit with Zn Adgréss, with all r like empowered. J
5
SICHS PIRED /s (o7~ [pt §-456T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




