| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # N15156 = Secretary of State
1. Entity Name 01-15-2003 90265 038 ****70.00
HALIFAX HABITAT FOR HUMANITY, INC.
Principal Place of Business Mailing Address
826 WHITE STREET B26 WHITE STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 90003082
us us

SU“G, Apt #, etc. Suil& Apl. #, elc. ) D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'26872“) Not Applicable
Zip Country Zip Country 5. Certificate of Stat::s Desired % ?eae'gg‘t‘:?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name _ _

STRASSER, BERNARD H. Street Address (P.O. Box Number is Not Acceptable)

235 RIVERSIDE DR.

ORMOND BEACH RL 32178

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _
2 Slgnaturs, yped or prinrﬁ’c.! name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. 9. Election Campaign Financing X Make Check Payable to
& FILE NOW: FEE IS $61.25 st one Conmtution 0 0 5900 May Be Fiorida Departme:t of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e $b 71 Detets e O change [ Addition
NAME BOUCHARD, RAYMOND NAME
STREET A0DRESS | 45 BANYAN DRIVE STREET ADDRESS
CITY-S1-2IP ORMOND BEACH FL 32176 CITY-ST-2P
e VD " Dalate TILE D O Change ' Addition
NAME STRASSER, BERNARD H ~r NAME Grary Campbt[ {
sTreeT ADDRESS | 1168 E. GRANADA BLVD. staeeT aoohess | 33O AJ. Movia Rl .
omv-s-2¢ | ORMOND BEACH FL 32176 av-stze | Oprmond_ B each , FL 3217Y
E 10— = e e _N Delete — TME - o e e i am e o e o] Change. L[] Addilion. |
NAME BRINKLEY, CARL REV ' NAME '
sTREeT A00RESS | PO BOX 2311 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32115 : CITY-ST-2IP
TILE vD 1 Delete TITLE [Jchange ] Addition
NAME MARONEY, PHILIP NAME
staeer Aporess | Cf0 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-21p ORMOND BEACH FL 32174 CITY-8T- 2P
THLE PD 1 Delete TILE [Jchange {7 Addition
NAME HOOD, DAVID NAME
STREET ABDRESS | 444 SEABREEZE BLVD STREET ADDRESS
CITY-ST-21P DAYTONA BEAGH FL 3211B " CITY-ST-2IP
MLE TD [ Detete TILE Ol change [ Addition
NAME HARDRICK, BRUNZY HAME
street aooress | 71 CREEK BLUFF WAY STREET ADDRESS
GITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforration
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 cath; that | am an officer or director
of the corporation or the regéper or trustes empowered to execute 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 attachgieft with an address, with ail othevﬁ e

mpoygred.
SIGNATURE: _/XZGIE5 AL | féﬂw ifio]o3 /38@&5’7—94@

rlj
e S T . oo

CR2E037 (10/02)



