FILE NOW: FILING FEE IS $61.26

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N15996 (4)
HABITAT FOR HUMANITY OF MARTIN COUNTY, INC.

Principal Place of Business Mailing Address

183 SW MONTEREY RD 183 SW MONTEREY RD
STUART FL 34994 31S'UAHT FL 349344501
Us

FILED
Apr 18 1997 8:00am
Secretary of State

G N RREAR

3a. Da&)lfigit“%rt

3. Date Incorporated or Qualified
07/22/1986

24] 2] 20] 30]

2. Principal Place of Busingss 28. Mailing Address 4. FE! Number Appliad For
21 E' 59'28 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 additional
] 2] 6. Centificeto of Status Desired [ Fos Required
Cily & Slate City & State 6. Eiaction Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has Hability for intangible tax under 5. 199.032,

Florida Statutes Oves [Ono

8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registersd Agent
81| Name
HOLLINGER, BILL B2| Stroot Address (P.O. Box Numbar is Not Acceptable)
1151 SW 30TH STREET
SUITE D 63
PALM CITY FL 34590 Bl Ciy EL 85| Zip Code

agent. | am familias with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 17,0502 and 617.1608, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

information indicated an this annual repon or supplargental gan
| 'am an officer or dirfctolyg! the corporation,gr thegedei ruftee empowerad ¢ g

appears in Block 12]or ﬁ if ghg ‘ h vith an address,
- )
- - @, Alas

SIGNATURE: i . 13 HRED

Signature, typed or panlad name of regisiared agent and tlle | applcabla, (NOTE: Reqistarad Agent signature regquirad when reinsiating) DATE —
12. DFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 12
TE D ] peLeTE 11 TITLE [ change ] Addition g
NAME HOLLINGER, BILL 12 NAME [
sreet anchess | 1951 SW 30TH ST, SUITE D 1.3 STREET ADDRESS §
CITy-ST- 2P PALM CITY FL 34880 1.4 CAY-ST- 2P 8
TITLE VP {1 DELETE 24 TITLE [Jchangs ] Addition [Q
NAME O'NEiL, YERRY 22 NAME
smeeraooiess | 4170 NE HYLINE DR. 23 STREET ADDRESS
CITY-8T-21P STURAT FL 2.4 CITY-§T-2IP
TILE sD ] DELETE 3.1 TITLE 11 Change T Adaition
NAME BRAYBROOK, NORMA 32 NAME
steect aoohess | 3166 NW SUNSET TRACE CIRCLE 3.3 STREET ADDRESS
CiTY-§T- 7P PALM CITY FL 34990 3.4 €ITY-ST- 2P
DILE ) [T bELETE 41TIME [J Change T Addition
RAME BALSAMO, FRANK 4.2 NAME
smeer aooress | 1132 WILLOW LANE 4.3 STREET ADDRESS
CiTY-S1- 2P PALM CITY FL 34990 44 DITY-ST- 2P
TINE D [] Detete 51TITLE [ change [ Addition
NAME SCHULER, JACK 57 NAME
steeeranoness | PO BOX 2541, NfA 53 STREET ADDAESS
QY- 5T 2P STUART FL 34995 54 CITY-S1- 2P
TIE M ] DELETE G1TIME [T change [ Addition
HAME ANTHONY, W J 62 NAME
sweersooress | 217 ORIOLE AVE 3 STREET ADDRESS
CITY-ST- 2P STUART FL 4.4 CITY-ST- 2P
4. | do hereby certily that the information supgplied with this fiing ddips not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. I further certify that the

d| rapon is true and accyrale and that my signature shall have the same legaf efiect as if made under oath; that
gcute this report gs required by Chapter 817, Florida Statutes; and that my name

~ a4

e T T e e T e e e

Dayrre Pnone ®# - D07 189872



