2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # N25616

1. Entity Name

HABITAT FOR HUMANITY OF JACKSONVILLE, INC.

03-10-2008 90073 023 ****51.25

Principal Place of Business

2404 HUBBARD STREET

Mailing Acdress

2404 HUBBARD STREET

JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US
S NAEHC R DA IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02282008 Chg-NP CR2EQ3T (12/0.6)
City & State City & State 4. FEl Number Applied For
. B - | 592880071 ~[Not-Appicabie-
Zip Country Zp Country '5. Centiticate of Statt.:s Dlesired O Eg';ng:;m"m
6. Name and Address of Currant Registeraed Agent 7. Nama and Addrass of New Ragistered Agent
Mame
O'ROURKE, MARY KAY
2404 HUBBARD STREET Street Aadress (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206 -
City FL I Zip Code

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

the obligations of registarad agent.

SIGNATURE

Slgnature, typed or printed nama of registerea agent and title it applicable.

{NOTE. Registerad Agent Signature required when reinstanng)

DATE

Fiting Fee is $61:25
Due by May 1, 2008

R —{— -9.-Elaction Campaign Financing _ ___
Trust Fund Contribution.

_55_00.,“,,,3,__ i ~:Make_check payabla to . .

Added to Fees FIorida Daparlment of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10

TLE TR Delete TILE Clcrange  [fadition
NANE KOSTER, MICHAEL NAVE Carr FZo

STREET ADORESS | 811 NATIONS WAY STREET AD0RESS | On e Tde mj:/\'l' Drive W2¥0/|

cmy-sT-2°” © | JACKSONVILLE, FL 32256 CITY-ST-2IP u-ck.S'Dfl ville FL- 2220

TITLE MD O cekete TITLE O change [ Addition
NAME s| O'ROURKE, MARY KAY NAME

STREET ADDRESS | 2404 HUBBARD ST STREET ADDRESS

CirY-5t-2P JACKSONVILLE, FL 32206 CiTY-ST-2IP .

THLE T O pelete TITLE C [@Change  [J Actition
NAME STRICKLAND, DAVID NAME 5+rE</Llch David

STREET ADDRESS | 300 W. ADAMS ST. STREET ADORESS | S0 RiVersi Vde Avenue-

cmy-s-2p | JACKSONVILLE, FL 32202 - ov-se | Tpeksenville, FL 32202

TITLE DL . O Defete TITLE - Pa_ 3 -[— c,, [fhange [ Addition
HAME WEHNER, TOM NAME M T

STREET ADDAESS | 2404 HUBBARD ST STREET ADORESS. | } oq & 77 9. g}.‘,‘] \/,w tLane .
or-st-2p | JACKSONVILLE, FL 32206 cn-st-2p 2N ocLs onMY FL. 332250

TILE MD ] Delete TITLE {change [ Aadition
NAME SOUTHWELL, MARTHA J NAME

STREET ADORESS | 11114 ZEPHYR WAY STREET A0DRESS

CITY-57-2IP JACKSONVILLE, FL 32223 CiAy-§T-ap L

e ) 7 Delete TITLE TViee £ [Wcrange [ Acdition
NAME STEELE, REBECCA NAME 51,&,_[& H

STREET ADORESS | 1200 RIVERPLACE BLVD., 5TH FLOOR STREET ADCRESS | } G0 p_‘ Jer‘PlaC& Bldcl S F-l oof .

comv-sT-2P | JACKSONVILLE, FL 32207 CITY-ST-20P :j"rckSor\Vn“& £ 3320’7

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on like empowered.

attachment with an address, with all oth

s s’(l 7@% Sud e

.‘3/&3 /03/ P 208 -6 é 3

SIGNATURE:
m

NAW&M&TBE%H&W IGNING CFFICER OR DIRECTOR

Cata Dayiime Phona ¢




