FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N196}9 (2)

1. Corporation Name

TAMPA HABITAT FOR HUMANITY, INC.

NIRRT

504 E PARIS ST P. 0. BOX 76024
TAMPA FL 33604 TAMPA FL 336751024
Us us
3. Date lncoré:»oraled or Qualified { 3a. Dete of Last Re
03/16/1987 04/28/1
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 28] 0 [ Not Agpiicable
Suite. Apt. #, etc Suite, Apl. #, etc. . $8.75 Additional
;I ~2-7~| 5. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has flability for intangible tax under s. 139.032,
24 2] 29] [30] Florida Stalutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registersd Agent
81| Name : -
NIEHAUS, BOB YL J 82| Streel Address (P.0. Box Number s Nol Acceptable)
504 E PARIS ST
TAMPA FL 33604 63
B4 City FL 85 Zip Codo

1. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment a6 registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe Iyped o panlad name of ragistered agent ard title il applicable, (NOTE: Ragisierad Agenl signaturs requined whan reinstaling} DaATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD L] DELETE 11 TITLE [ Crangs L] Addition
NAME KUGELMAN, PETE 1.2 NAME
staee aooress | PO BOX 3303 N/A 1.3 STREET ADDRESS
CIFY-S7- 2P TAMPA FL 14 GITY-$T-2IP _
L VD T B OELeTE 21 TITLE T T ¥ Change ] Addition
HAME GIRSON; R 22 NAME i ‘ ‘ _ _
streeTaporess | 905 E J N ST 23 STREET ADDRESS I -
CHY-ST- 2P TAMPA‘FL 2 4 CITY-ST-2P
e SD ] DELETE IHTILE [ change L Acdition
NAME ANDERSON, DONNA-LEE 32 NAME
smeeravoress | P.O. BOX 23602 N/A 33 STREET ADDAESS
CITY-51- 2 TAMPA FL 34, CITY-ST-2P
TILE vilizwne V(0 Chﬁf Jr oA LI oeere LUINLE \ ) Omllfm [mmanue L] Addition
NAME HAEDIKE, ART 4.2 NAME
staer aopaess | 4827 SAN MIGUEL 4.3 STAEET ADDRESS
CTY-ST-71P TAMPA FL 33629 L4 CITY-5T-2F
TIE PD [T pELETE S1TILE [Jchange [T Addition
NAME NIEHAUS, BOB 5.2 NAME
stacetanoness | 5502 BAYWATER DR 5.3 STREET ADDRESS
QTY-S1-210 TAMPA FL 33615 6ACITY-ST- 2P
T Y eOSUr ey (] DECETE GATITLE L) Change L) Addition
NAME Robn Blon cle = 62 NANE
STREET ADDRESS % BKJL&Q I E> ‘ V 0’ . 6.3 STREET ADORESS
ervste Mioyrmema, E7. 220019 64 CITY-ST-2IP
14. 1 do hereby cerlify thalthe intormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

inforrmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the eame legal affect as it made under oath; that
I am an officer or girector of the corporation or the receiver or trusiee smpowered to execute this repart as required by Chapter 617, Florida Stattes; and that my name

appears in Block 12 or Black 13 if changed, or on anpatiachmert with an address.

SIGNATURE- ,_Ead;( %, Prrsicont™ )2
- ! : Lol Dals Daytime Phane # (042162

" e 8. Worthar Jan 27 1997 8:00am

CR2E037 (9/96)



