FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N25547 PITCEN 02-16-2005 90033 047 ****6] 25
1. Entity Name
SPACE COAST HABITAT FOR HUMANITY, INC.
Principat Place of Business Mailing Addrass JUULJIRG
#£4 MAIN ST, P.0. BOX 6194
TITUSVILLE, FL 32782 “TITUSVILLE, FL, 32782-6154
e SR RN ERAC ISR

SuilIB. Apt. #, etc, Suita, Apl. #, elc. 01172005 i

S UITE A Chyg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number Applied For

_ 59-2879155 Not Applicable
§p 27 q L Country Zip Country 5. Certificate of Status Desired O faae'zesq Sf:;“"“al
~ 8. Name and Address of Current Registered Agent™~ - - 7. Name and Address of New Reglstered Agent
MNamea
SMITH, GLENN M M. GLENN SMITH
34 MAIN ST. . Strest Address {P.0. Box Number is Not AE_ceplable)
TITUSVILLE, FL 32782-6454 : 4 MAIN STREET
City . B FLiZi Code
. TITUSVILLE FL 33983 -¢15Y4

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatit?ns of registeghd agent. < f‘1. G kE NN SM ’_’_ﬁ .
M__ ; . PResibeNT - : 070{/05
b 7

SIGNATUR

N ; Slgnature, typed <r printed nama of registerad agent and titls it applicable. (NOTE: Ragistared AQanl signaturé required when reinstating) DATE

Filing Fee Is $61.25 B;Eleclion Campaign Financing $5_00 May Ba Make check payable to
i Due by May 1, 2005 o ’ _]’nﬁl Eugfj‘(;ontribution. L _Added to Fees * . Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete me b (R Crange [ Additon
NAME SIECK, BOB - NAVE SIECK, RoBERT R,
STREET ADDRESS | 6208 WIND OVER WAY SRETADRESS | (, 9]0 MINSDALE HR
cmy-s-2p | TITUSVILLE, FL 32780 CITY-5T-2P MELBOUANE . FL 32940 ~ 66 4Y
TINE S O Deletn TE S/ D i RChange [7] Addition
NAME MORTON, LISA NAME
! : ORKTO

SIREET ADDRESS | 272 GARFIELD AV. STREET ADDRESS <Los E) LisA MoR N
CITY-S1- 3P COCOA BEACH, FL 32920 CITY-SF-2IF
TIILE VP : O petete TILE \yp / b Mcnange [ Asdition
NaMET " T |"GREGG, LLOYD - . RAME -
STREET ADDRESS | 3101 SOUTHERN QAKS DR. STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL. 329524158 CITY-51-21P
TIILE P 7 etete TME ¢/D (Pehange [ Addition
NAME SMITH, GLENN M NAME EMN
STREET ADDRESS | 65 ARTEMIS BLVD. — MITH, M. GL N
CITY-ST-2IP MERRITT ISLAND, FL 328533101 CITY-S1-2P
TLE O3 Detets TE Ol change  [J Acdilion
NAME : NAME
STREET ADDRESS . . STREET ADDRESS . ) - :
CITY-ST-2P . CY-§1-2P —~ -] —- a— - . -
TIE e . Ooege =~ ~ mme . T N . C'Cdchange [T Addition
NAME - .7 [} P . . NAME ke N oar * LI '
STREET ADDRESS st o= T — STREETADDRESS | ~ Tt o
CITY-§T-2IP —_ CITY-ST-2P o - . - PR,

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 1he receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all etyer like gmpowered. (3213
SIGNATURE:/’? (7/&1« W M. GLENN SMiTh 3!65"/05 264-154]

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytrne Prone #




