s

e

2008 NOT-FOR-PROFIT CORPORATION FILED
/ANNUAL REPORT | Apr 07,2008 8:00 am

DOCUMENT #N15150 ecretary of State
1. Ertity Name 07, e st ok e
ALACHUA HABITAT FOR HUMANITY, INC. ' 04-07-2008 90027 031 =761 23
Principal Place of Business Mailing Address
2317 SW13TH ST.+ 2317 SW13TH ST
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608 US : .
RS —{ AR EO M ARRABARIRRRINEAD
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 ‘12/06)
City & State City & State 4. FEl Number Appiied For
£59-2750078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge-aa-gesq l‘ﬁ:’;’;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namé
MCCOY, WILLIAM A
7827 SE CR 234 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32641

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name ol registered agen| and tfle if applicablg, . (NOTE: Registarad Agant signatuta requited when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE ED [ patete miE [ change  [J Addition
NAME MCCOY, WILLIAM A NAME
STHEET ADDRESS | 7827 SE CR 234 STREET ADDRESS
CiTY-S1-2P GAINESVILLE, FL 32641 CiTY-ST-2IP
TITLE P ﬁDe!ele TITLE Pfesidenb < Pchange [ Addition
NAME KNOPF, DEBBY C HAME 3 Cavdney ' g:} Street
STREET ADDRESS | 2257 NW 31ST AVE swneet aporess | XL RT N U')
omv-s-2P | GAINESVILLE, FL 32605 ovsrae | Baanesville Fh. 82600
TLE vP O Deiete TITLE v P M'Change 3 Addition
NAME GARDNER, JON NAME Bob Dyhes 1 Terrace
STREET ADDRESS | 2627 NW 43RD STREET STREET ADORESS | D (e OT AN 02 e
CITY-ST-21P GAINESVILLE, FL 32608 g Cmy-sT-2P Ganesv! e . FL.
TITLE T 0] oetete TITLE [ Change ] Addition
NAME HAGUEWOOD, BRUCE HAME
STREETADDRESS | 14715 NW 39TH PLACE STREET ADDRESS
CITY.5T-2IF NEWBERRY, FL 3266% CITY-ST-ZIP
TITLE S O pelete TTLE O change 3 Addition
NAME HINNEBUSH, MARK NAME
STREETADDRESS | 1627 NW 12TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2P
TMLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|‘mg 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 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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment wjth an address, with ail other like empowerad.

SIGNATURE: Q\)i//.’nm A. /”0@ “’/32{6 v 3852-378-94L3

T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phane #




