FILE NOW: FILING FEE

IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25547

. Corporation Name

(3)

SPACE COAST HABITAT FOR HUMANITY, INC.

Frincipal Place of Business

P.0. BOX 154
TITUSVILLE FL 327810154

P.O. BOX

Mailing Address

154

TIFUSVILLE FL 327610154

RO O

3. Date Incorporated or Cuakified 3a. Date of Last Report
(3/22/1888 01/23/1995
2. Principal Prace of Business 2a, Mailng Addrass 4. FEI Number Applied For

2 26] 59-2879155 Not Applicabie
_| Suite, Apl. ¥, etc. Suite, Apt. #, atc. 5. Certificato of Stalus Desired O $8.75 Additional
2 27] Fes Roequired

City & State City & State 6. Elaction Campaign Financing 3500 May Be
23] 28] Trust Fund Contribution O Added to Foos

2ip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
B |25] 28] [30] Fiorida Statutes 0 Yes Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
Bl Name

WHEELER, BETTY L
1620 LEACH CIR
TITUSVILLE FL 32780

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |*

or ragisterad agent, or both, in the State of Florida. Such Charl%
familar with, and accept the obligations of, Section 617.0503, F

SIGNATURE

orida Statutes.

11, Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changln% its repistered oHfice
was authorized by the corporation’s board of directors. | hereby accept the appointment as regisf

ered agent. | am

an e, lwcd o prinitect nare o registered agent and titie  applcable

(NOTE: Registered Agenl signsture required when reinstatingd DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D BLDELETE 11 TILE VD [Change  §E] Addition
HAME WALKER, JOYCE 1.2 NAME
steet aooress | 1825 N DIXIE AVE 1.3 STREET ADDRESS Ifgli}-EE(S)UN%&;FCLUB DRIVE
CITY-S$1-2P TITUSVILLE FL 14 0TY- ST-2P TITUSVILLE, FL
e vD DUICELETE 21TILE Jchange [ Addition
NAME WALKER, JIMMIE 22 NAME EBCOCK s BRUCE
shier aooeess | 1825 N. DIXIE AVENUE aasrreeraooness | 6369 WHISPERING LANE
CTY-ST.7P TITUSVILLE FL 2 4CIY-ST-2IP TITUSVILLE, FL 32780
TITLE 0 DR DELEE 31 TITLE SDh DiChange TR Addition
RAME SWARTZ, WP JR 32 NAME HOFFMANN, MELISSA
streer anoaess | 1855 HARRISON ST. azsteeeranoress | 100 KIRKWOOD TRAIL
City-51-29 TITUSVILLE FL 34 CITY-51- 2P TITUSVILLE, FL 32780
DILE PD CIDELETE ATTME [Ichange [ Addition
NAME WHEELER, BETTY | R
sweet eooness | 620 LEACH CIR. 43 $TREET ADDRESS
CITy-51-2P TITUSVILLE FL 44CTY-ST-2P
TITLE D [JOELETE 517TITLE [JChange  [7] Addition
NaNE KOHLER, LOU 52 NAME
gireet apoess | 418--4TH STREET 5.3 STAEET ADDRESS
Bily-51- 2P MERRITT ISLAND FL 54 CiTY-ST-2iP
TITLE SD JDELETE 61 TITLE D [dChange  Bdl Addition
KELLEY, BRENDA sowe | SHITH, CANDY
sireer aporess | 2800 BRIARWOOD BISTREETADDRESS | 65 ARTEMIS BLVD.
CIrY-S1- 7P TITUSVILLE FL 64 CITY-ST-21P

14. | da hereby certi

SIGNATURE:

that the information supplied with this fiing is voluntarily furnished end does not qualify for the exemption sta & 1o

certify that the information indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowerad 1o executs this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n atiachment with an address.

8 ad

£
K, Flonida Statutes. | further

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Tarusek 16,1996 do7-264-1543

Derytwme Pnona

CR2E037 (12/95)



