FILE NOW: FILING FEE IS $61.25 FILED

T L. e ™
NONPROFIT B FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am @
CORPORATION Lo Katherine Marris S ? ° 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (02-22-1999 90056 018 ****6]1 25
DOCUMENT # N25547
1. Corporation Name
SPACE COAST HABITAT FOR HUMANITY, INC. .
Principal Place of Busingss Mailing Address
PO. BOX 154 P.O. BOX 154
TITUSVILLE FL 32781-0154 TITUSVILLE FL 327810154
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] (3/22/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 27] 59-2879155 Not Applicable
City & State City & State L T - “$8.75 additional
2—3| m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;} IE] E\ m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agant .
B1| Name
WHEELER, BETTY L 82| Street Address (P.O. Box Number is Nat Accaptable)
1620 LEACH CIR
TITUSVILLE FL 32780 8
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signatura, typed or printed name of registered agent and title if applicabls. (NCTE: Registered Agant signature required when reinsiating) DATE O
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VD (] DELETE 11TME [JChange  [JAddiion | T
NAME WALTERS, JEFF 12 NAME B
sreeTacoress| 1617 COUNTRY CLUB DRIVE 13 5TREET ADDRESS 2
crv-stze | TITUSVILLE FL 14 GITY-ST- 2P 2
TIME 1 [J DELETE 21 TILE [CJChange  [1Addiion | ©
NAME POCOCK, BRUCE 22 NAME
sTreeT aporess| 6369 WHISPERING LANE 23 STREET ADDRESS
CITY-5T-ZPP TITUSVILLE FL 2,4CITY-8T-2P :
TME SD B DELETE 3.4 TITLE ERI ' - Tichange 158 Addition.
NAME HOFFMAN, MELISSA 320ME N, PERRY
sreet anoress| 5100 KIRKWOOD TRAIL sasmeetanoress | 1260 LaMESA COURT
erv.stzp | ITUSVILLE FL sworvstze | TITUSVILLE FL
TIMLE PD ] DELETE 41TME [JChange [ Addition
NAME WALKER, JIMMIE 4 2NAME
streeTanoress| 1825 OLD DIXIE HGY 43 STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL 44 CITY-ST-2P
TIME D [ DELETE 5.1 TITLE [JChange [ Addition
NAME DROWN, NORA 52NAME
steeetaonress| 2055 TURPENTINE RD 53 STREETADDRESS
crv-stze | MIMS FL 54 CITY-5T-ZP
e D [J DELETE 61 TILE [OChange [ Addition
NAME MCILVAINE, JANET 82 NAME
streevanoress| 25 SUTTON ST 53 STREET ADDRESS
orv-stze | ROCKLEDGE FL 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, or on an attachment with drass, with all other Jike empowered,

(407) 264-1549

IR A e /e Himmie L. Walker, President 1/13/99; £A407)264-35"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




