FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N25049 ecreta ) of State
1. Entity Name 04-30-2007 90411 034 ****61 .25
JACKSON COUNTY HABITAT FOR HUMANITY, INC.
Principal Place of Business Mailing Address
4462 CLINTON ST P.0.BOX 6114
MARIANNA, FL 32448 MARIANNA, FL 32447
T NGO ROR AR
Suita, Apt. #, sic. Suite, Apt. #, etc. 04272007 Chg—NF’ CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
59-2900901 Not Applicable
Zip Country o Country 5. Cenificata of Status Oesired  [] ?i';fql‘:dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, PHILIP

5963 NEALS LANDING RD Street Address (P.O. Box Number is Not Acceptable)

BASCOM, FL 32423

City FL | Zip Code

8. The above named entity submits {his statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and Lile if apphcable. (NCTE: Registered Agenl signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ) Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 16 Fees . Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIéERS AND DIHECTdRS IN 10
TITLE S 1 Dalete TILE [Achange  [J Addition
NAME MERRITT, NORMA NAME
STREET ADDAESS | 2669 HWY 73 SOUTH STREET ADDAESS
CITY-ST-2IP MARIANNA, FL 32448 CITY-ST-ZiP
TITLE VP 1 Delete THLE [ Change [ Addition
NAME MORGAN, ISIAH NAME
STREET ADDRESS | 2032 HWY 73 SQUTH STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32448 CITY-$1-2P
TITLE P 3 tetete TITLE [ Change [ Addition
NAME STANTON, BILL NAME
FTREET AUTRESS | 4914 DOGWCOD CDRIVE STREET ADLAESS
CITY-ST-2iP MARIANNA, FL 32446 Gy -8T1-2IP
TILE P [ pelete TLE {1 Change [ Addition
NAME SIMS, LEO NAME
STREETADDRESS | 3758 SYLVANIA PLANTION RD. STREET ADDAESS
CiTy-S1-21p GREENWOQOD, FL 32443 CiTY-S7-2P
TITLE [ Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiY-51-2I9

12. | nereby certify that the information supplied with this fiting does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ivar or trustee empowered t0 execute this report as required by Chapler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attahment with an & i ko empower

SIGNATURE:

\k]\"k)\ o (Sse) sacwnss

SIGNATURE AND TYPED OR PRINTED F $ISNING OFFICER DR DIRECTOR N\ Das T~ ./ Daytima Phone #

BILL STANTON, VREZIJENT




