2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14993 Apr 29, 2002 8:00 am
1 Enty e ecretary of State
HABITAT FOR HUMANITY OF GREATER ORLANDO AREA, IN 04-29-2002 90019 035 ****70.00
C.
Principal Place of Business Mailing Address
808 WEST CENTRAL BOULEVARD 808 WEST CENTRAL BOULEVARD
ORLANDO FL 32805 ORLANDO FL 32805
us us
e v AT A
1998 Traylor Bivd 1% 35 Troylor Bivd
Suite, Apt. #, etc. v Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O Clando  Fo Nando  EL " 500789167 ot At
.E?; 9’80"—' - -__;.Cgr.]_tr SRRRPCHNE Y Agla?oef-w—:: -,_::QQ@V—S”—*" -=| 8" Certificate of Statils Desited” [, ?e%'-gg&fégﬁonal =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N | rr{\; % Dauss
DAVIS, LARRY Street Agdress (P.J. Box Number is Not Acc, t?b.l.eb),
808 WEST CENTRAL BOULEVARD 1435 rreylar 3
ORLANDO Fl. 32805 : —
City Of‘lancfo FL gCode L/

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Depanment of State

<

1.

10. , OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Timg VP O Delets
g MURRAY, MICHAEL

STREET ADDRESS 14019 CONWAY CIRCLE

omv-st-z2— |ORLANDO FL 30812

NAME Lorn, w. D‘QUH S
STETADRESS | 19125 T hony lor Biudl.
£ITY-ST-2P Orlandey i 32fo¥

TITLE Vb [ Change mddiiion

NAME PHARR, WALTER
STREET ADDRESS | 1220 EDGEWATER DR 5
Cy-sT-2P | ORLANDO FL

NAME
STREET ADDRESS
CITY-S5T-21P

1MLE PD T Delete TITLE O change [ Addition
NAME TAUBENSEE, CHERYL NAME

_ | STREET ADDRESS. | 2800. LK. GRASSMERE .CIR—— .. - - - e e e e mi [ STREET ADDRESS =)o = = P —a = STTa el mmEom
CJTY-ST—ZI’P ELLWOOD FL 32798 _ CITY-ST-2IP
TME vD D Celete TMLE O Change L[] Addition

e Shv 7 Delete
NAME WASHBURN, JULIE

STREET ADCRESS | 2300 LAUDERDALE CT

CITY-ST-2IP ORLANDO FL

NAME
STREET ADDRESS
CITY-81-ZIP

TITLE [JChange [ Addition

p—_ T [ pelete
NAME MCNUTT, IRENE
STREET ADDRESS (2812 PAIN LANE

NAME
STREET ADDRESS

TITLE T Change [ Agdition

CITY-ST-21P ORLANDO FL 32826 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rom
of tha corporation or the receiver or {rigthe
changed, or oh an attachment w#

SIGNATURE:

- v L S
Atdress, withy@l other like empowgred. ,

UIRED

ort 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
o eewte-this (aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

Date Daytime Phora #

0012803

CR2E037 (9/01)

13




