T T

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT QF STATE Ju1 23 1 9 9 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotery o Sat Secretary of State

1997 | Xl DIVISION OF CORPORATIONS

DOCUMENT # N2561 (6)

1. Corporation Name

HABITAT FOR HUMANITY OF JACKSONVILLE, INC.

AN AN B

LAURA ST, NO. 226 LAURA 8T.. NO.
SONVILLE FL 32202 JAGKSONVILLE FL 3220243502
3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59-2880071 Not Applicable
Sulte, Apt. #, etc. Sute, Apt. #. etc. 6. Corlificate of Status Desired O $8.75 additional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;] ;l Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m ;5] 5] m Florida Statutes Oves Ono
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAHKEH. FRANK B2| Stree! Address (P.O. Box Number is Not Acceptable)
47 W. 9TH STREET
JACKSONVILLE FL 32208 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floride Stalutes, the above-namad corporation submits thig 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 famlliar with, and aceep! the obfigations of, Section 617.0503, Florida Stalutes.

[

SIGNATURE
Signature. typed of Diinted name of registered agent and title if spplicable. {NOTE: Ragalared Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 10 CJ DELETE 1A TITLE 5D . [T Ghange  [iAddifion
NAME BETZOLD, DAVID 1.2 WAME Hy Nicolsan
streer aoaess | 2744 BOQUETTE AVE. 13sreeT Aoomess | ) {p 244 u.ae.llmg fon UDQ.'(
crv-sr-ze | JACKSONVILLE FL uer-si-z0 | JACKBROnvI{le, FL 32;;8
TMTLE [1) & DELETE 21 TILE Ghange Aadilion
e GOWAN, KATHRINE 2wt
stacer ooness | 2602 KELLOW CIRCLE 23 STREET ADDRESS
crv-s-ze | JACKSONVILLE FL 2 407Y-S1-2P
T PD [T DeLETE 31 THLE gﬁ . W Thangs L] Addition
NAME KOENIG, RICHARD 3.2 NAME chard Koeni .
sTeer ADoress | 2585 BAYOU RIDGE CIRCLE sssmeeranoness | 15 35 Hol ly ng Cur,
amv-st-z¢ | ORANGE PARK FL uovstze_ | dAcKsony, jle, Jgt 3222 S{%
TME D L} DELETE 41TILE Change Addition
HAVE FARREN, SHANNON 4.2 NAME
staeer aopress | 10130 ARROWHEAD DRIVE #6 4.3 STREET ADDRESS
orv-st-z¢ | JAGKSONVILLE FL 4411y ST-2P
TLE MD CJ DELETE 5.4 TITLE [T change ] Addition
NAME BARKER, FRANK 52 NAME
sTheer ADDRESS | 47 W. OTH ST. 5.3 STREET ADDRESS
orv-sr-ze | JAOKSONVILLE FL §4CITY-5T-21P
Tme V0 [J DELETE BATITIE [F changs [ Addition
HAME CURRIE, BRIAN 6.2 NAME
sreer aponess | 4351 BALLINGER DRIVE 6.3 STREET ADDRESS
ITY-S1-2P NVILLE FL 64 CITY-ST-2P
14. { do hereby certily that the Informg swplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | iurther certify that the

informatior: indicated on this anglial repont oPsypplamental annual repor is true and accurate and that my signature shall have the same legal effect as if mate under cath; that
| am an officer o director of the\cor ;.'f. e raceiver or frustee empowaered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 @™ or dn an al with an address.

- \If 4N i j‘!-h/nl [.lr‘"‘,h"‘h‘//l? g™ 74 An/ﬂ.u;‘ f o w g ol el

CR2E037 (9/96)



