2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #N18679

1. Entity Name

HABITAT FOR HUMANITY OF HILLSBOROUGH COUNTY

FLORIDA, INC.

ecretary of State

04-07-2008 90039 029 ****70.00

Principal Place of Business
3736 E. HLLSBORCUGH
TAMPA AL 33510 US

Mailing Address
3736 E. HILLSBOROUGH
TAMPA, FL 33610 US

2. Principa! Ptace of Business - No P.O. Bax #

3. Mailing Address

U AR D GO

Suite, Apt. #, efc. Suite, Apt. #, etc.

04032008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2850410 Not Applicable
= Country Ze Country 5. Certificate of Stalus Desied [ sgzosql:f:dm
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
N Name ]
JACKSON, RALPH ﬁ -
3736 E. HILLBOROUGH AVE. Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing is regi d office ot reg d agent, of both, in the State of Florida. | am famidliar with, and accept

the obligations of registered agent.

SIGNATURE

. Siggicturss, typed o prred] neme of regestened agent and tiis f apphcable (NOTE:

Acerd
g

DATE

55.00 May Be

Fitlng Fee is $61.25 8. Election Campaign Financing e Haka ch.ck payahh b
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of sm
10. GFFICERS AND DIREC TORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . [af e D Crage ] Addition
HAME ROOD; EDWARD NAME Lewzz&, @/)I‘tSTLO ﬁe(‘ K
STREET MIORESS | 200 N FIERCE ST SUITE 28 STREET ADDFESS. | o’lél// =y d ! D/‘
Iry-st-2P TAMPA, FL 33602 CTY-ST-2P Id /}1 A F’ /] 33
TLE 0 [ Detere TE Tb7 Change [ Addition
NAME CONNELL;, STEVE NAME aomve!( Sfetﬁe— fanor &,
STREET ADORESS | 4300 W CYPRESS ST STE 950 s | 5008 SFerli p
OS2 | TAMPA, FL 33807 NS Tasipa /. Iee4T
E PED I ekt WLE L Clcrnge [ action
NAME JACKSON, RALPH HAME.
STREET ADIFESS | 3738 E HLLSBOROUGH AVE STREET ADDRESS
CmY-sT-2P | TAMPA, FL 33810 CITyY-ST-29
TIE vD ] Dekte TME Crange [ Addition
N CHRISTOPHER, LEUZZE NE D o /ua (d Raiva ﬁk
STREET ADDRESS | 3402 W LEONA ST sTReET AORESS [ A B | | BFIQ/‘/S ozt)u( .D
CTY-ST-3F | TAMPA, FL 33628 oS- D Ly F /! 335464
TME 3 Desete THLE sSh [ crange /Q’imninn
e s mari Smi 1‘!’1
SIREET ADDVESS STREETADCHESS | /& 7 2 & QAQWII e, .Df‘.
CTY-ST-2° avst? (falz., £/ FI3SFE
TILE 1 petete TLE 7 [ thange [ Aadition
NAME RAME . )
STREET ADDRESS STREET ADDRESS
orv-si-zp |t ny-51-2P : e
12 | hereby certify that ihe informiation supplied with this does not quatly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on repon o supplementai report is troe accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direGior

of the corporation of the
changed, of on an afta

.......

menl with an adgress . with all other like empowered

ge empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGMATURE AND TYPED OR PRINTED NAE OF 190NN GFFICER OR IRECTOR

Deyume Phone ¢




