2004 NOT-FOR-PROFIT OORPORATION

ANNUAL REPORT (AR) .

FILED
May 06, 2004 8:00 am

DOCUMENT # N2s5547

1. Enfity Name

Secretary of State

05-06-2004 90180 015 ****61.25

SPACE COAST HABITAT FOR HUMANITY, INC.

Principal Place of Business

4 AVE.

Malllng Adadress

TITUS 781-0154

)2 Iherebycem

I
e R R
##— o 57 ook £/55- ’
Suite, Apt. ¥, etc. Suite, Apl. #, elc. MOOCRE CR2E037 (11/03)
City & State City & Siate 4. FE} Number Applied For
Titusvitfe. , L -fmw s L 59-2879155 Not Appicabie
Couniry Country - ; .75 addttiona)
2 27&2 .é/.s? M_{ﬁ 3 273-2'6/5;' 4!14 5. Cenificate ¢f Status Dasirec O ?g Required n.
€. Name and Address of Current Reglstered-Agem 7. Name and Address of New Registered Agam
- . N A Glenry Sheith - - . .

Strest Address {P. 0 ch Number is Not Accep!abte)

2 Mg 57
TS e e FL I;E ;;9? -E/54

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath. in tha State of Florida. } am tamifiar with, and accept
the ohligations of regisiered agent.
771 @ww /CAW .l Ao Rao L
SIGNATURE 4/ ra
SIgNaNNE. Iyped of i name of registared agen] mamanwpkzua (NOTE: Regisiored Agent Signaiure requirad when reinstating) y DATE

$5 00 May Be
Adcledto Fees

Ciy

9. Election Campaign Financing
"% Trust Fund Contribution.

AR - N - '

‘ 10. OFFICERS AND DIRECTORS ™ B e A Lo ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE . w 3 elete TLE- | [DChonge [ Axdition
wae ,  |SIECK, BOB JAME
sweel anpress 5208 WIND OVER WAY SIREET ADDRESS
orr.sr.ip | TITUSVILLE FL 32780 aly-S1- 1
e * EtOHTON, LISA £ bee TME Moaeﬁd LI5a (_(e,cm‘w@ y ))& Crange [ Addition
NALE oR g 272 anﬁe/o/ A
SYReET ADCRESS | 2708 BARROW DR. SIREET ADDRESS Ll 22
erv.size  MERRITT ISLAND FL 32952 avst | Cofar Beask o
me |So TS Detete e (Vice- ﬂ»eesden'fj e  [ladin
e [TOMAOTT o . - - HE V Loty Gre
STReET appress | 2565 LYNWOOD PLACE STETAORESS | 200 S Chibs 2R,
emv.sroe (MERRITTISLANDFL 32883 @ Lv-sr-ze Mpm e zrqm/ £l FRAPSZ-LI58
FO
THLE Delete TNE M. BLAN SPFh Dbt TE e [ Ak
e T T | E5 St s sAa
STREET ADDRESS STREET AGDRESS -5/
env.size | |ROCKLEDGE FL 32955 i e R 77" Tafand, L. Z2A7535-5/0/
SITLE O Delemn WRE Clchange [ Addition
HAME NAME r
SEREET ADGRESS STREET ADORESS
CITY-ST-71P CrY-si-2@ .
TmE- (1 etete THLE O charge [ Agdition
NAME NAME
STREET ADORESS |~ . STREET ADORESS
S cav-sp R Gt (1 X . LN [N DL

that the information supptied with this filing does rot qualify for the exémption tated in Saétion 119.0

7(3Xi), Porida Slarures I Iunher cemfy that the mformatuon
ts report or supplemental report is true and accurate and thal my signature shall have the same legal

indicated on 4 ect as if made under oath; that |-am an officer or director

changeq, or on an atlachment wif|

an address with alp cther like empowered

e

of the corporation or the recever  Oplrusiee empawered 10 exacute this report as requu'ed by Chapter 617, Ftonda Statutes ang thai my name appears in Block 10 or B!ock M

M- ELEry S 7’4 ﬂc’r‘ DExJT//-Ja—ogf 1&/-244/-"?

wmwnmmmmmiwmwmcnmmm Caytime Frone #

SIGNATUHEZ”




