FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION  (RMIBD Sandra 8. Hgriham Feb 18 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS : S C Cretary Of State

DOCUMENT # (2)

1. Corporation Name

TAMPA HABITAT FOR HUMANITY, INC.

Principal Place of Business Mailing Address
S04 E PARIS ST P. Q. BOX 76024 3. Date Incorporated or Qualified
TAMPA FL 33604 TAMPA FL 33675 7
us us 4. FEI Number Applied For
58-2850410 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Corlificate of Status Dasired ﬁ $8_75 Additional
m - - ﬂ Fee Required
Suile, Apt. #, elc Suite, Apl. #, eic. 6. Elaction Campaign Financing $5.00 May Bo
[22] 27) Trust Fung Coniribution O Added to Feoe
City & State | __ Ciy& State 7. Is this nonprofit corporation a homeowners association?
E] 28] Oves [Ine
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5[ 20 ;;l Personal Property Tax due Jung 30. Oves [no
9. Name and Addreas of Current Registiersd Agent 10. Name and Address of New Registered Agent
B1| Name
MNIEHAUS, BOB YL J B2] Stres! Address (P.0. Box Number is Nt Acceplabla)
504 E PARIS ST ‘
TAMPA FL 33604 83
) B4} City 85| Zip Code
FL ]

11. Pursuant to tho prowisions ol Sections 617 0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office of registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn famjliar with and accpl tho obligations of, Seclion 617.0503, Florida Statutes.
SBIGNATURE _ét'ﬁ__gll_‘"_Kcﬂ&i_ gm oI r.f"’?',f oy

SI@nulvﬁ)‘twﬂ o proithened et ) Tegestorc Bt B ttio 1 applicatie / {NOTE Hcglstered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS iIN 12
TiILE [¥1] DELETE 1ATILE CD Change [ Acdition
NAME KUGELMAN, PETE ﬂ 12 NAME A‘l“\' -\’co»ed';lu;. m
steeraoess | P O BOX 3303 N/A 13smreer aooress (PG AT San M igwel
CiTY-51- 2 TAMPA FL em-stze | Tam Oa. 5. 32 (29
TILE SD I perere 21WE ve. oo LT Change I Agdition
AME ANDERSON, DONNA-LEE 22 WA Bob Youse
streer aponcss | P.O. BOX 23602 N/A 23SRETADORESS | 77O ¥ Mbrahwater Dre
CITY-ST-2P TAMPA FL ) 2 4 CITY-$1-7P €w. Por : 5
TTE VG [T oeLere 31 TILE v Change Addition
HAME HAEDIKE, ART 32 NAME Marnrnte Mayw elt
stheet aoness | 4827 SAN MIGUEL 3.3 STREET ADDRESS ?o%o ;u-l-sws‘"
CITY-ST.21P TAMPA FL |
nne PD [T oeLete 41TME D Change Addition
NAME NIEHAUS, BOB 4. 2NAME gob Ni C.MM.S
staeer aporess | 5502 BAYWATER DR asreET DRSS | 55 02 Ba waltr pr.
CiTy-§1- 2@ TAMPA FL 33815 wuem-st2p | T oA, 5 ]
TILE T Dl S1TIIE o Change Addition
NAME BLONDE, BOB 5 2NAME ‘
sweerappress | 918 BUSCH BLVD. 53 STAEET ADDRESS
CiTy-St- 2 TAMPA FL 54 CITY-ST-2P
e [T becete 61 TITLE ‘ [ change  [_1 Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-S1-2P 64 CITY-§T-2IP

14. ) heraby cerlity that the information suppled with this filing does nol qualify for the exemﬁtion stated In Section 119.07(3){i). Florida Statutes. | further certify that the Information
indicated on this annual repart or supplomantal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation of the roceiver of trusleo empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or go an a1|7chm(ml with an address
g .
" r

QIGNATURE:- EJ.{/ 1Y Y G S 2/!'{/‘?(’ (12l 226. 2292

CR2EG37 (10/97)



