FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaly of State
DIVISION OF CQRPORATIONS

ok,

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sop

DOCUMENT # N15156

HALIFAX HABITAT FOR HUMANITY, INC.

()

Principal Place of Business

524 SOUTH BEACH STREET
DAYTOMA BEACH FL 32t14
us

Mailing Address

524 S. BEACH ST.
DAYTONA BEACH FL 32114
us

3a. Date of Last Report

3. Date Incorporated or Qualified

05/29/1986 04/07/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21 g] 59'26872(” Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
utte, A g we e ee 5. Certilicate of Status Desired O $68.75 Ad(%tilonal
22 ;] Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
’_3J 28} Trust Fund Contribution Added ko Fees
Zip Country Zp Country 8. This corporation has habikty for intangible tax under s. 198.032,
22] |25 {20} 30 Florida Stalutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬁ ?/ R Z
A .
STRASSER, BERNARD H. 82| Buect Address (B0 Box Nuier is Not Accenialie)
118 EAST GRANADA BLVD. 23S Rileraide Arnins
ORMCND BEACH FL 32176 83
B4| City |as Zip Code
A Crpand Boped FL | [2x7/

latutes, the above-named carporation submits this statemant for the purpase of changing its registered office

ﬁ" orized by the corparation's board gf directors. | hereby accept

the appointment as registered agent. | am

22y [

SIGNATURE . er Ry 3. i A-SR

2 name: of registered agent and it e if apgies [ (NOTE: Registered Agent Signatre sequingd when “eimstang: DATE
12, //  OFFICERS AND DIRECTOMS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS 1N 12
TITE PD v [C1OELETE ERR(IT3 Change  [] Addition
NAKE BOUCHAD, RAYMOND 1.2 KAME BoucHALD |, RAY MONE
seeer aporess | 45 BANYAN DRIVE 1.3 STREET ADDRESS
Qry-sT-2ip ORMOND BEACH FL 237l 14CiTv-S51-2IP
TITLE VD [C]DELETE 21TITLE [Jchange [ Addition
NAME STRASSER, BERNARD H 22 NAME
sreersooress | 116 E. GRANADA BLVD. 23 STREET ADDRESS
CITY-S1-2IF ORMOND BEACH FL G e 2 40ITY-5T-2P
TIILE i Dreie 31TILE T ChCnange  [SAddition
NAME FRANCIS, HAROLD 32 NAME MARTAWN GIBSON
sraeer apoess | 5970 PARKRIDGE DRIVE JISTREETAOORESS | SAY So. BEACH STEEET
CITY-ST-21P PORT ORANGE FL 34.CITY-51-2iP DAYTONA BEACH, FL 32114
NTLE D [CJOELETE 41 TILE [dchange [ Addition
NAME PHILLIPS, JAMES E 4.2 NAME
staeer aooress | 20 TOMOKA VIEW DRIE . 43 STREET ADDRESS
TY-ST-2IP ORMOND BCH FL FAr 7Y 440y ST-ZF
ILE ) CJDELETE 51 THILE [Jthange [ Addition
NAME BRENEMAN, RAYDELL 532 NAME
streer anoress | 6 CREEKSBRIDGE COURT 53 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL ‘-;2/7"/ 5.4 CITY-ST-2IF
TITLE D [_IOELETE 6.1 TITLE R Change [ Addition
NAME MIDDLETON, CLARENCE V 6.2 NAME
steeeranoness | 1735 SOUTH PALMETTO AVENUE 6.3 STREET ADDRESS q, l?q‘
CITY-ST-2IP DAYTONA BEACH FL \54?11 q 6.4 CITY-ST-2IP S0UTH bA hd TON{Q Fe 3ot 9 P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and gdoes not quality for the exermnption stated in Section 119.07(3)(x}, Florida Statutes. | furtglr
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation og the receiuar or trustee empowsred 1o execule this report as required by Chapter 617, Florida Statutes: and thal my name

appears in Block 12 or Bl hmnent hith an address.

SIGNATURE: _

13 if changed, or on an al;

E AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR

CR2E037 (12/95)



