FILED

2006 NOT-FOR-PROFIT CORPORATION Sep 06, 2006 8:00 am
ANNUAL REPORT Slécretary of State

PSPNE”:/IENT # N15150 09-06-2006 90033 037 ****70.00
. ity Narm
ALACHUA HABITAT FOR HUMANITY, INC.
Principal Place of Business Mailing Address WUV YOJOY
2317 SW13TH ST 2317 SW13TH ST
GAINESVILLE, FL 32608 LS GAINESVILLE, FL 32608 US
e v I AU R
Suite, Apt. #, elc. Suite, Apt. #, eic. 08152006 Chg-NP CR2EG37 (4/06)
City & State City & State 4. FEI Number Applied For
59-2750078 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] Ei'gfqﬁ‘?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
FEATHER, DAVID G A lam A MCCO \//
6518 W NEWBERRY ROAD #411 Street Address (P.O. Box Mumber is Not Acceptable)
GAINESVILLE, FL 32605 2277 S& CR 23¢

NCaINESYILLE FL | 3%% 44

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accenpt

the obligations of registejgd agent.
N m ‘ q- /-6 ¢
SIGNATURE

Slgnature, typed or Drintwagisterad ageni and title if epplicable, {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D X1 Deiete TITLE Exec vhivt D\ (ecTa [ change  B€ Addition
HAME FEATHER, DAVID G NAME william A MeCo
STREET ADDRESS | 6519 W NEWBERRY RD #411 srectanoress | 7827 S E Rz 3 ‘f
crv-sT-2P | GAINESVILLE, FL 32605 cay-5T-zp cCAInEsSVILLE FL 320N
TLE PD X veete TITLE Presid ca+ [ Change (5 Addition
HAME KILGOUR, MARY NAME Pebby Combs Korsrap
STREET ADDRESS | 4442 SOUTHWEST 85TH WAY STREET ADDRESS 22877 N W Jds 7 nfg
CITy-S7-2IP GAINESVILLE, FL 32608 CY-57-2P G INESYILLE, FL 32.tLe5
TITLE ve R’Delele TILE V. P T [ Change  [Sdition
NAME GARDNER, JON NAME WARLTER DulLES
STREET ADDAESS | 2627 NW 43RD ST sweETao0RESS | £, D, R ox 1573
CITY-§T-2P GAINESVILLE, FL 32606 CITY-S57-2IP CAINEsSVILLE FL J2¢ii
TE T X7 Delete TITLE -T- [ Change  [3Addition
NAME SIMMONS, STEVE NAME Bruvee H ‘:; veweod
STREET ADDRESS | 3926 SW 89TH DRIVE SREETADORESS |y oy 1 5 N 39 Pure £
cmv-s-z¢ | GAINESVILLE, FL 32608 CAY-§1-TIP NEWRerry KL 326l9
TILE [} N}eme TTLE S ' [ Change  [JAddition
AAME COMBS-KNOPF, DEBBY NAME Mark Hinnebush
STREET ADDAESS | 2257 NORTHWEST 315T AVENUE SREETADDRESS | J L 2.7 MW 12¥ B +.
ory-s7-2F | GAINESVILLE, FL 32605 CITY-$7-21P COOWNESYILLE, F[l 326067
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment

with 2n address, with all other like empowered.
SIGNATURE: Nﬂ@& T-170f

SIGNATURE AND WINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Prone #

&




