25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

- Feb 06 1997 8:00am
Secretary of State

DOCUMENT # N3067 (8)

HABITAT FOR HUMANITY OF GREATER MiAMI, INC.

Principat Place ot Business Mailing Address

L

PO BOX 5609M4 PO BOX S609%4
MIAMI FL 33256-7994 MIAMI FL 332560954
3. Date Ingor ratesor Qualified | 3a. Date j%asl Raport
02713/168 0410971998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65'0108974 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, slc.
rhl a P 5. Certificate of Status Desired % 8.75 Adq“mal
22 27 Fee Required
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
-z_:;] ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangibl under s, 199,032,
24] 25 20] 0] Florida Statutes Yes B No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
81} Name
MANNING: ANNE E 82| Street Address (P.O. Box Number is Not Acceptable}
9350 S DADELAND BLVD #200
MIAMI FL 33156 83
84| City FL 85| Zip Code
11, Pufsuant (o the provisions of Sections 617.0502 and 617.1508, Florda Stalutes, he above-hamed corporation submits this staterment for the pUIPOSE of changing s registerad

office or registered agent, or bolb, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature. lyped or prnled name of ragislered agent ard tlle il applcable {NOTE. Fegistared Agent signature required when teinstating) DATE

12. QFFICERS AND DIRECTORS , I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VPD E DELETE V1 TILE VPD . [T change B Addion
N SPINGER, JEFF 2 E Ty motiy Hawk 1as

sTReer ooress | 6650 SW133TH ST, 13STREETADORESS | A\ T B YO F4 M €.

OITY-§7-2IP MIAMI FL 14 CITY-ST-2P Miami L 331597

e L [T oELETE 21 ng Cosd [ Change T Addition
NAME EASTON, AMY 22 NAME " oSt

sraeer aooress | 5000 DAVIS RD 2astreeTanoRess [ L © th-QSUW—“( tna Concourse

CITY-ST-7iP MIAM! FL R 2 4 BTY-S1-2P toval Gololeg - L 331 43

TLE VPD /E. DELETE 31TNLE VePD . [ change — [T Addition
NAME FERNSLER, JOHN 32 NAME et McCann

streeraconess | 12105 SW 92ND AVE s s | BE 20 Sl R Stre et

CITY-ST-2P MIAMI FL 10 34.CIIY-ST-2P m_ l tLIMl N r:L- 331 4’”?3

THLE 5D [T DELETE I 41 TITLE O change L) Addition
NAME ENGLAND, CHET 4 2NAME

sreceraporess | 15300 SW 80TH AVE 4.3 STREET ADDRESS

CiTY-51-2P MIAMI FL 44 CITY-S$1.21P

TITLE TD U TDELETE 51TILE [JChange L] Addition
NAME HERNANDEZ, RENE 5.2 NAME

seeraooress | 9130 S. DADELAND BLVD. #1623 5.3 STREET ADDRESS

BITY-ST- 7P MIAMI FL 33156 . 54 CAY-ST-1P

THLE 1] I?\I‘ELETE 6.1 T0LE [Jchange  [_] Addition
NAME BABCOCK, CALVIN 6.2 NAME

steeraoneess | 300 GREGO AVE 6.3 STREET ADDRESS

CTY ST 2P CORAL GABLES FL £.4 CITY-5T-2IP

appears in Block 12 or Bio

SIGNATURE:

P

14. | do hereby cerlify that the inforrmation supphed with this filing does not qualify |

SE L

or the exemption stated in Section 148.07(3Xi), Florida Statutes. { further cerlify that the
information indicated on this annual reporl of supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
| am an officer or director of tha corporation or the receiver of trustee empowerad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name

31 changed, or opan attachment with an address.

b

BIGNATURE AND £}PED OR PRINTED NAME DF 81

NG OFFICER O DIRECTOR

Date

Daytime Phane # 034083



