SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/%9; $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N196

1. Comporation Name

79

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90006 020 ****61 .25

TAMPA HABITAT FOR HUMANITY, INC.

NN 00 0 0 D

1
611468 - 90&05 -20

Principal Pface of Business

Mailing Address

WU

P LEWIS CRAZAL

504 E PARIS ST P. O. BOX 76024
TAMPA FL 33604 TAMPA FL 33675
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
l21] 504 E PARIS STREET 03/16/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 59-28504 10 Not Applicable
City & State City & State . . $8.75 aaditional
§. Certifcate of Status Desired O )
23 mTA MPA .;FL- Fee Required
2ip Country Zip ’ Country 6. Election Campaign Financing $5.00 May Be
;] [a ?9] 33‘904 I—:’EI USA Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

Box Number is Not Acceptable)

'E PABIS STREE

NlEHAUS, BOB YLJ 82| Street Address (P.Q.
504.E PARIS ST
TAMPA FL 33604 83

84

S AMPA

FL a5 %pBCode I"

= gffice or registerad agen
agent. | am familiar wi

|711. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Fiori
or both, in the State of Florida. Such chan

ection §17.0503, Florida Statutes.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATé g

SIGNATURE

S| d A (NOTE: Registered Agent sgnature required when reinatating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD ] DELETE 14TITLE [ Change ] Addition
NAME HAEDIKE, ART 12 NAME
streeTaooress| 4827 SAN MIGUEL 13 STREET ADORESS
CITY-ST. 2P TAMPA FL 33629 14 CITY-ST-ZIP :
™me VC TOELETE 2ATMLE v_e [JChange  (FAdaition
NAME PAUSE, BOB 22 NAME JAMES BAI L.Ey
sTreeTaooress| 7708 HIGHWATER DR 23 sTreeT anoress | BACY SHORESIDE (A R.

“amarr I NEWPORTRICHEY FU 34655 = ~ Taicmsize  [TAMPA, FL 33624 T -
TME Ve LPOELETE a4 TMLE [lChange L Addition
NAWE HAEDIKE, ART 32 NAME
streetaooress| 4827 SAN MIGUEL 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 34, CITY-ST-2P
TIME Sb COELETE 41TIMLE S ECRETA R.\) [iethnge  ([LGdition
NAME NIEHAUS, BOB 4.2 NAME AROGER E11RSON _
streetaooress| 5502 BAYWATER DR sasreeToress | QOE B L ACKSON] STREET
GTY-ST-ZP TAMPA FL 33615 aorstze ITAMPR, 1 330
TmE T GrOELETE 51TME TEERSUETER [JChange  [fdEdition
NAME MAXWELL, MARNIE 5ZNAME GEDRGE HERBARLD
smeeraonress| P.O. BOX 4545 N/A ssmeeraooress| P-0. BoX Z3%

CITY-ST-2IP CLEARWATER FL 34618 54CITY.ST-2PP LITHIA, FL 3 35477 _
TMLE [0 DELETE 6.1 TITLE P [C)Change  [iddition
NAME 8.2 NAME P LEWIS FRAZAR,

STREET ADDRESS sasTReeTanbREss | JOI4 B . HENEY AVENUE

CITY-5T-2P sacmv-sTZP  TAMOR, PL  3IXo04

14. 1 hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o attachment with an addrass, with all other like empowered.
AAATIDE: s ungl Z X 1L
CSIGNATURE: ] %&J R%\WRED

————gpt A —

CR2E037 (5/99)

I

Frote

MNautima DYene #



