FILE NOW: FILING FEE IS $61.29

| NONPROFIT

CORPORATION
ANNUAL REPORT Seorétaty tate '

l 1996 g; DIVISION OF CORPORATIONS Apr 09 1996 8:00 am
DOCUMENT # N30674 (8) Secretary of State

MMM AR

FLORIDA DEPARTMENT OF STATE

Sandra B Mort_pm 'y FI LED

HABITAT FOR HUMANITY OF GREATER MIAMI, INC.

]

Principal Place of Business Mailing Address
PO BOX 560934 PO BOX 560894
MIAMI FL 33256-79% MIAMI FL 33256-79%4
3. Date Incorgorated or Qualtied 3a. Dale of Lasl Repart
02/13/1989 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 0] 650108974 5 010¥TM [nciromcans
i N . ite, Apl. #, etc. H
Sute, Apl. #, e1c Sulte. Apt e 5. Cerlificate of Status Desired $875 Add_"'ona‘
@ ;I Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E zsl Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liabiility for intangiblo tax under s. 189.032,
;ﬂ 25 29 ;I;l Florida Statutes O ves ﬁ(No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name . —
HOLKEBOER, DIRK J Manning, #nne E.
’ 82| Strow Address (P.O. Box Rufnber is Not Acceptable) i; &
9350 S DADELAND BLVD #200 235 5. Dadtbec Bivd, ¥ 200
MIAMI FL 33156 L
-
84| City B - 85| Zip Code
. J2 RN FL l 33i36

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageny or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors, | hereby accept tho appointment as registered agent. | am
famifiar with, an

cept the obligaty Snction 617.0503, Florida Stalyites. N
SGNATURE .2 f X ~ Cﬂj?(g%ﬂiw . Lt _._é_/:__MJ/]/} { )17 el 5/4 /qé .
lgnature, typeea or £ ol wher renstabegs

name 07&@5:5 Cal 1 and the if applichfe fj\‘OTk RAegislurad Agent synature req

DATE —
12. OFFICERS AND DIRECTRHS 13. J RO IONGETIANGE S 10 OF FIGE RS AND DIFE CTOHS IN 12 8
THLE VPD T LDEETE LATILE [)Change [ Addition :f_"
NAME SPINGER, JEFF 1.2 NAME S
sireer anoeess | 6650 SW 133TH ST 1 STREET ADDRESS a
CITY-ST-2P MIAMI FL 140¥-§T-DP g
TMTLE PD CIDELETE TITILE TlCnange [ Addtion |
KAME EASTON. AMY 22 KAME
STREET ADDRESS 5000 DAV'S RD 7 3 STREET ADDRESS
CITY-SI- 21 MIAMI FL 2 4CITY-S1-2IP
TIILE VPD [ 0ELETE 31TILE ClChange [ Addition
NAME FERNSLER, JOHN 32 NAVE

SO000T e DD

stieer aooess | 12105 SW 92ND AVE 33 STREET ADDRESS 4710795 01 DUS-'-DE'LI
Ciy-5T-2P MIAMI FL 10 34 LY -51-2 w70 0

TILE SD [JDELETE S1THLE Mt OJcChange [ Addition
NAME ENGLAND, CHET 42 NAME

arnecr aovaess | 15300 SW B0TH AVE 43 STREET ADDRESS

OITY-81-21P ¥[|)AM| FL » 44CTy-57-2P -

TILE DELETE 51 TITLE -1 hange [} Addition
RAME YASUKOCH!, BRUCE R 52 NAME Femnme 14 EONARVDE T A & 3
srmzer aooress | 9734 SW 133 CT. . ssreraoness | G 30 5. DAYELHARD BLvo tez
CIvY-51-2 MIAMI FL £.4 CIIY-ST- 7P Miam: L 33/5¢

TINE D CJDELETE 61 THLE ” [ Change [ Addilion
NAME BABCOCK, CALVIN 62 NAME @
stacer aporess | 300 GRECO AVE &7 STREET ADDRESS q‘
GTY-ST-1P CORAL GABLES FL §.4 CITY-S1-2P "1 ~G-q G

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Sectan 119 .07(3)(ky, Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as i mada uncier
oath; that | am an officer or cireclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if chgnged, or on an atlachment with an address.
SIGNATURE: _. A%Vé% R
ke Kyt Prcng &

SIGNATURE

" Sair7,
"‘wb AFED DR PRINTED NAME OF SIGNING OFF) 3’;' RECTOR
N



