¥ " FILE NOW: FILING FEE IS $61.25 FILED

CNONPROHT FLORIDA DEPARTMENT OF STATE Jun 01 . 1999 8:00 am é 3

ORPORAT'ON Katherl Harrl ‘

ANNUAL REPORT e vy Secretary of State
DIVISION OF CORPORATIONS 06-01-1999 90040 045 ****70.00

1999
DOCUMENT # N25616

1. Corporation Name

HABITAT FOR HUMANITY OF JACKSONVILLE, INC. _—

Principal Place of Business Mailing Address
2404 HUBBARD STREET 2404 HUBBARD STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206 | s
us us :
| L
. Principal Place of Business "Za. Mailing Address 3. Date Incorporated or Qualifed I‘
i 2l 03/26/1988 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For I B
22] 27 59-288007 1 Not Applicable !
City & Stat City & State iti
|ty ° 1y & St 5. Cerlifcate of Status Desired O $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E\ El ra;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKER, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
47 W. 9TH STREET 5
JACKSONVILLE FL 32206
84 City FL ]asl Zip Code
T"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 diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or pinted nama of registered agent and tite If applicable. (NOTE: Registersd Agent signature required when seinstating) DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] ] DELETE 11TIME [Change  [JAddition [ = 1
NAME PARSONS, HARRY 12 NAME |
sweeraooress| 3781 PLANTERS CREEK CIRCLE EAST 13 STREET ADDRESS o L
crv.stze | JACKSONVILLE FL 39224 14 CIY-57-29 g
TE )] [ OELETE 21TIMLE [Change  []Addition | O X;
NAME NICOLSON, BETTY 22 NAME :
srReevaporess| 11624 WELLINGTON WAY 23 STREET ADDRESS
cm-stzp__ | JACKSONVILLE FL LACTY-ST-ZP
TME [ DELETE 31TME FRES 10T PaChange [ Addition
NAME TREMONT), LARRY 32NAME |
sweeraporess| 3727 CATHEDRAL OAKS NORTH 3.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32217 . 34, CITY-ST-2IP :
TME D F DELETE 4ATILE [JChange [ Addition
NAME MACDONALD, SHANNON 4 2NAME
sTReeTApoRess| 12630 ASHMORE GREEN DRIVE NORTH 43 STREET ADDRESS
emv-st-zp | JACKSONVILLE FL 32246 44 CITY-ST-2IP
TME MD [ DELETE 517ITLE [JChange [T Addition
NAME BARKER, FRANK S2NAME
sTReeTaooRess| 47 W. 9TH ST. 5.3 STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL saomvstzP |t ek PRl 1 PEMT
TmE PD g DELETE BATILE PDARVI D ikl Ochange  [Haddition
NAvE CURRIE, BRIAN SZNANE Ao  Huaasayr 7 C
sTReeTADDRESS| 4351 BALLINGER DRIVE 6.3 STREETADDRESS e
amv-stzp | JACKSONVILLE FL G4 CITY-ST-2P Shdd oV NX'g i 3w
T4 | nereby certify that the Information supplied with-this filing doas not qualify for the exemption stated in Section 112.07(3){7), Florida Statutes. | further certify that the information

indicated on this annual report or supplomarfal-aaqual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or thg rg rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aly 4p e with an agidrags, with all other like empowerad.
SIGNATURE: - ] TVAE & Q-“RE%H/C % Go 630 09LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DJRECTOR - iy Dae Dayhme Phona #



