S~ FILE NOW: FILING FEE IS $61.25
NONPROFIT b :z; - FLORIDA DEPARTMENT OF STATE
+ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary & State

1998

DIVISION OF CORPORATIONS

OC

+ Corporation Name

HABITAT FOR HUMANITY OF MARTIN COUNTY, INC.

UMENT # N15996  (4)

P
PrinclpesPlace ol Business

Mailing Address

FILED

Feb 09 1998 8:00am

Secretary of State

AN ARSI

183 SW MONTEREY RD 183 SW MONTEREY RD 3. Dats Incorporated or Qualified

STUART FL 34994 STUART FL 349%

us us 4, FEI Number Appliad For

59-2816698 Not Applicable

2. Principal Place of Business 28. Mailing Address
. P 9 5. Centiflicate of Status Desired O $8.75 Additional
N -2—1-' ;ﬂ Fee Required
_‘ Sulte, Apt. #, etc. Sufte, Apt. #, elc, 8. Elaction Campaign Financing $5.00 May Be
: [22] 27] Trust Fund Conlribution Added to Fees
. City & State City & Siale 7. Is this nonprofit corporation a homeowners association?
’ zsl E ves []MNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 2_5| ;ﬂ ;l Personal Property Tax dus June 30. Oves [ONo
9. Name and Addreas of Current Ragisterad Agent 10. Name and Address of New Regiaterad Agent
. N B1| Name
. Janet Deckoert
. B2{ Strast Address (P.O. Box Mumber is Not Acceptable)
1" TREET 3 SW Monterey Road
su B3
34990 B4] City 85| Zip Code
Stuart FL | | 34994

o obli%ions of
e hl

~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such chan gowa’sé au:jhorézed by the corporation’s board of directors. § hereby accapt the appointment as registered
tion 617,0503, Florida Statutes.

{NOTE: Regletered Agent signature required when reinstating)

%2?/%’
7 oy

agent. | am lamiliar with, and accep|
SIGNATUR P AT Y
S @, typad Of piinied name of fegistared apent and tile If applicable

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD XAl DELETE 1A TITLE Pres. K] change [ Addition

HAME R, BILL 12 NaME Janet Neckert
> | sTEET ADDRESS 1§W ST, SUMED 1.8 STREET ADDRESS 2296 SW Foxpoint Way,
© | omy.stezp P 900 14 GITY-ST-21P Palm City. EL.34090
S| e W ] DELETE 21TILE 9 -7 [T crange T Addition
i NAME O'NE‘L nav 2.2 NAME bh:n G{)Of hess
o 1 - ¥

STRECTADORESS | 4 E DR. 2.3 STRFET ADDAESS 1];66 NE Bracken Drive 4

oy-st-ze | § 2 4CHTY-5T-2P ort St. Lucie FL 34963

TITLE s - L] DELFTE 33 TILE [T change ] Addition

NAME BRAYBROOK, NORMA 32 NAME

staeer aporess | 3168 NW SUNSET TRACE CIRCLE 33 STREET ADDRFSS

CAY-ST-2¢ PALM CITY FL 34000 34, CITY-S1-2P

me 1 [J DELETE 41 TITLE ¢ [IcChange L] Addilion

NAME BALSAMO, FRANK 4.2 NAME

sTReeT ADDRESS | 132 WILLOW LANE 43 STREET ADDRESS

LITY-51-2P PALM CITY FL 34990 44 CITY-ST-7P -

TITLE D heJDELETE SATILE D T Change —E{Mdilion
C | e \JACK 5.2 NAME Don Hays
= | sTeEr ADDRESS N/A SISTREETALORESS | §8BZ Riverboat Drive
| eny-st-ne S 54 DITY-ST-2IP Stuart FL 34897
o[ me ] [T DELETE 6.1 TITLE T T ETEe O thange [ Addition
AL ANTHONY, I J 6.2 NAME

smeetaporess | 217 ORIQLE AVE 63 STREET ADDRESS

Y- 5-2¢ STUART FL N 64 CITY- ST 2P

T4, 1 hersby certlfy that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

A B

T '{'

indicated on this annual report or supplemental annual report is irug 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 corporatian or the receiver or trustae empowered to execule this report as required by Chapter 617, Flonda Statutes; and thal my name app#ars in

Block 12 or Block 13 f changed, or on an attachment with _ﬁiddress.
4

;ﬂﬂc :

CR2E037 (10/97)



