. 2004 NOT-FOR-PROFIT CORPORATION

.
£

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # N19679

1. Enfity N;

HABITAT FOR HUMANITY OF HILLSBOROUGH COUNTY
FLORIDA, INC. ,

01-23-2004 20044 040 ****g] 25

Principal Place of Businass
3736 E. HILLSBOROUGH
TAMPA,FL 33610 US

Mailing Address
3736 E. HILLSBOROUGH

TAMPA,FL 33610 LS ~

2. Principal Place of Busiress 3. Mailing Addrass

WCRDAT A AELRRAR B

Suite. Apt. #, etc. Suita, Apl ¥, elc. 01202004 ch g-NP CR2E037 (10/03)
City & State City & Stale #. FEI Nurmber Applied For
59-2850410 Not Applicable
Zip Country Zip Country ] G . $8.75 adaional
5. Certificale of Status Desired a Fee Required

= i—me .= Nome and Address clﬁurremﬂoglﬁ-rodﬁmm

i e e e aemoeaa T < Name and Address ol New Registored Agent ' —xseem= e

o T et T e e —

_FIELDS, ELIZABETH .
= 3736 EHILLBOROUGH AVE:
TAMPA, FL 33610

T s e RS TR T e e £

D=

N —

N — P S 2

~Sireat’Address (P.O: Box Number is Nat Acceplable)

City

FL | Zip Code

the obligations of registered agent.

8. Tha above named entity submits ihis staternen for the purpese of changing its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sigrstuns, typed of peinled ndme ol agem and ugje i (NOTE: Roguiirsd Agenl sigralurs raquirsd when reinclating) DATE
Filing Foe Is $61.25 . .| _#8 tlettion Campaign Financing $5.00 MayBa Maka check payable to
Due by May 1, 2004 Trust Find Contribution. . * ~ Added Io Fees - Florida Department of Stats
10. QFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 10
me sD B Deless me 2 ) %hanne [ Additon
NAME MAXWELL, JAMES T NAVE Groevel , Limda
STREET 400755 | 4411 WINDING RIVER DRIVE SHREETAORESS | 1303 Tiwberleawe 2. &
om-st2 | VALRICO, FL 333947829 Grest-  Ppleaat Cihy, . 332503 :
Tme FD O oetetr me Pb ! B ohege [ addition
NAME GIBSON, ROGER WAE REGCGER GJ/RSaM _
sTREET ADDRESS | 1011 HALLWOOD DOG sheTaeess | fe) 6 HALLWwassL LOePp
cav-sT-2¢ | BRANDON, FL 33511 orest.p | BRAMDaN, FL.33 45/
Moo VD e Opeme o e foeo - e [T
NAME WEEKS, JAMES NANE Rivers, Roweat Auwca m™™ "~ °°F
STREETADORESS | 610 BATTON COURT SRETMOORESS | 1305 RoueTre. RE . & 217
cr-SL2P | TAMPA, L 33602 oSt | pliaeavieos L £ 22 T LY
“ THTLE i S = 3 buiete -——f= T | PRES 1ACN [ EXE CLFIVE. -_t)méc.r'oﬂ-:[zlc.*mg;—ﬁmnm:
N NAME ELiZABErTH FieLAS
STREET ADORESS STRET MORESS | 1B € HivtSmo couad AVE
CiFy- 5T-2P GITY-57- 2P TAMPA P BBHEIO
e [ etz e [ Croge [T Addition
NAME . NALE
STREET ADDAESS .  STREET ADDRESS
CIIY-ST-2P e - GITY- §1-2P
TiRE 3 oeete fmE Ochnge [J Addilion
e —— . o _ - .
STAEET ADDRESS QMIADDRESS
ciry-5T.28 CTY-ST-2p N

indicated on

12. | hereby cenily thai thg information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
is report ar supplemental report is true and acGurate and that my signature shall have the same legal ‘
of the corporation ar the receiver or lrustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress,ﬁhammmrea, ROGER GIRA’ON
Ty o
SIGNATURE: —éa&é‘” ‘¢ tody Zit2 Al TFie\Ls

fect as if made under oath; that | am an officer or director
2/ Joy Bri-225-275)
I~20-otb  £1%-2%9 - 1242
Dale

TYPED OR PRNTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytn Prane §

FIRES 11 EAT SR EC. DIRECTOR,




