FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N25616 04-26-2007 G0196 (37 ****5] .25
1. Entity Name
HABITAT FOR HUMANITY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address 4 U v
2404 HUBBARD STREET 2404 HUBBARD STREET . ’
JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32206  US v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"mlml ”ll' ”HI |”l“m' I”l I(I‘”‘l”lm‘ I’IVM“I’IIWI‘ ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192007  chg-NP CRZ2E037 (12/06)
City & State City & State 4, FE! Number Apptied For
59-2880071 Not Applicable
Zi i C i
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Admuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
O'ROURKE, MARY KAY
2404 HUBBARD STREET Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32206
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registered oflica or registered agent, or bath, in the State of Aorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinled name of regisiered agent and title {f apphcable. {NOTE: Registered Agent signature required when reinsiating) OATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 'E Delete TITLE 1R [J Change E’Mdition
WAME GIBSON, JOHN v Plichael Kostec
STREETADCRESS | 4431 HARBOUR ISLAND DR STREETADDRESS | & /00> Adadion S
arv-stz | JACKSONVILLE, FL 32225 ov-sizp | Jreksonoifle, L™ FRARTE
TILE MD 1 Detete TITE [ change [ Addition
RAME O'ROURKE, MARY KAY NAME
STREET ADDRESS | 2404 HUBBARD ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32206 CITY-51-2IF
TILE TR 7 Delete TILE ZChange ] Aadition
NAME STRICKLAND, DAVID HAME Qqu.c{ St n_k(cw%
STREETADORESS | 8100 NATIONS WAY STREET ADDRESS | 250 147, damrs 1(
cnv-st-ze | JACKSONVILLE, FL 32256 IS [T a0 KSon o) //p Fl 3IA0R
TILE D ] Delate TITLE [ Change [ Addition
NAME WEHNER, TOM NAME
STREET ADDRESS | 2404 HUBBARD ST STREET ADDRESS
CHY -ST-2IP JACKSONVILLE, FL 32206 CIY-S1-2IP
SILE MD ] Delete TiTLE [ Change ] Addition
NAME SQUTHWELL, MARTHA J NAME
STREET ADDRESS | 11114 ZEPHYR WAY STREET ADDRESS
cuy-s1-oip JACKSONVILLE, FL 32223 CITY-S1-21p
TITLE 1 Delete TME 50 O change X} Adtilian
NAME NAME Rebe and. 5&6[ = ‘PCA
STREET ADDRESS STREETADDRESS | /990y R 1 erﬁ ace 6[,)5‘& S oo
cir-st-2° e | Fapksonoille Fh 32207
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flolnda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter €17, Florida Statules; and that my name appears in Bicck 10 or Block 11 if
changed, ar on an altachment with an address,aith all other fBe empowerad.
SIGNATURE: Gt M Jone Southuell  A-19-07  qpd-98-49
SIGNATUR N AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phane ¥




