2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N15996 May 02, 2001 8:00 am
1+ Enty Name . Secretary of State

~-

HABITAT FOR HUMANITY OF MARTIN COUNTY, INC. 05-02-2001 90128 038 ****] 25
Principal Place of Business Mailing Address
183 SW MONTEREY RD 183 SW MONTEREY RD
STUART FL 34994 STUART FL 34994
Us us .
2. Principal Place of Business 8. Mailing Address ”"“m m HI m || I”I m "‘ mI“ |||| m “ll”l’l” I"” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI'Number Applied For
59-28 16698 Not Applicable
Zip Country Zip Country " . $8.75 additional
. ) 5. Certificate of Status Desired O Fee Requited
1 - = 6. Name and Address of Current Reglstered Agent ] ) ) © 77 Namie and Address of New Registered Agent™ " N
Name
DECKEHT JANET Street Address (P.O. Box Number is Not Acceptable}
1
183 SW MONTEREY ROAD
STUART FL 34994
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TALE P O] Delete TITLE (}" Spsoasi. [ Change g Addition 3
NAME DECKERT, JANET NAME ouwy €. Hoseer AnS g
sTReET AbDRESs | 2296 SW FOXPOINT WAY STREET ADDRESS | S ¢ AJE SugRar-cad ' N
omv-s-z¢ | PALM CITY FL 34950 ovsre ([ Jewsew Getew Fu IHIST? @
TE VP 3 Delete TITLE [ Change [ Additon &5
NAME GOODNESS, JORN NAME
. seersoress | 166 NE BRACKEN.DRIVE. e _STREETADDRESS | _—
omv-5m2¢ | PORT ST. LUCIE FL 34983 T © Y omysrap e -
TILE sD 7 Delete TITLE B change [ Addition
NAME BRAYBROOK, NORMA NAME — _
seer aporess | 3166 NW SUNSET TRACE CIRCLE smecTanDRess | 3 4 4R MNwS Suaser Tnacs Claces
CIry-Sr-2ip PALM CITY FL 34980 CITY-ST-2IP
TITLE D [ Detete TITLE [1Change [ Addition
NAME IVERS, RAY NAME -
staeeT aponess | 7240 SE MAGELLAN LANE STREET ADDAESS
CITY-ST-ZP STUART FL 34997 CITY-51-2IP
TILE D 1 Delete TITLE v [SkChange [T Additien
NAME HAYS, DON NAME
steeT Aporess | 6993 RIVERBOAT DRIVE sreet aovvess | S 88 & (Qudtnga ar dr.
omv-s1-z¢ | STUART FL 34897 avsize | Shoart €L 34997
TILE M {1 Delete TITLE (RcChange [ Addition
NAME ANTHONY, Il J NAME ‘
streeT a00REsS | 217 ORIOLE AVE STREET ADDRESS
orv-st-2¢ | STUART FL ov-stze | Shoor £ E1- 34994
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes;j that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likp empowered. 11[
qiFiY w3y / i Urw] !
SIGNATURE: SIHNRATEE42 .",’F}@ﬁil 2o C lqésm) 27/0, SEl-2120-8519
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




