FILE NOW: FILING FEE IS $61.25 | FILED

HONPROFT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. ortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N30674 (8)
(RN RGN

1. Corparation Name

HABITAT FOR HUMANITY OF GREATER MIAMI, INC.

Principal Place of Business Mailing Address
PO BOX 560934 PO BOX 560934 3. Date Incorporated or Qualified
MIAMI FL 33256-79%4 MIAMI Fi, 33256-79%4 QQ 11311989
4. FEI Number Applied For
650108974 Net Applicable
2. Principal Place of Business 2a. Maifing Address 5. Corilficats of Status Desired \’a/ $8.75 Ad d_iﬁ onal
:‘;ﬂ 26 Fee Required
Suile, Apt. #, etc. Sulte, ARt #, ete. 6. Election Campaign Financing $5.00 Moy Be
|22] |27] Trust Fund Conirlbution O Added to Faas
City & State City & State 7. Is this nonprofit corporation a homeowners association? o
EI 2_5| 1 Yes No
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangibls
E‘ E‘ ;9—| ;l Personal Preperty Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent ~—
81| Name
MANNING, ANNE E 82| Street Address (P.O. Box Number is Not Acceptable) T
9350 S DADELAND BLVD #200
MIAMI FL 33156 83
84{ City - 85| Zip Code
FL [*|

T1. Bursuant lo the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office er registerad agent, or both, 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 accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Stgnatise. typad of peinted narmo of registerad agent and title if applicable, (NOTE: Ragistered Agent signature ragulrad when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD ] TELETE 11 TILE D P ohange LT Addition
NAME TIMOTHY HAWKINS 12 NAME

sTReeT ApbRess | 17340 SW 74TH AVE 1.3 STREET ADDRESS

GITY-ST-2IF MIAMI FL 14 CITY-ST- 2P

TINE FD Jd PELETE 21TME [ Change L] Addition
NAME EASTON, AMY 2.2 NAME -

streeT anopess | 60 CAUARINA CONCOURSE 2.3 STREET ADDRESS

QITY-5T-2P CORAL GABLES FL 2.4 CITY-§T-2IF

TRE VPD F_| DELETE 31 TME ’ I Change £ Addition
NAME CATHERINE MCCANNE 32 NAME Ootheriag MSC Conn

sTREET ADORESS | 5820 SW 87TH ST 3.3 STREET ADDRESS

GITY -5T-2IP MIAMI FL 34.CITY-ST-2P

TITEE sD £ ] DELETE 41 TILE v PID I Change [T Addition
NAME ENGLAND, CHET 4,2 NAME

sTreeY aDoRESS | 75300 SW 80TH AVE 43 STREET ADDRESS

ITY-ST-2P MIAMI FL 44 CITY-ST-2Ip

TIME T £ 1 DELETE 51 TILE T [ I change  [_] Addifion
NAME HERNANDEZ, RENE 52 HAME

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

CITY-ST-2P MIAMI FI. 33156 - 54 CITY-5T- 2iP - e
TIME S DELETE 6.1 TINE sDH Change ddition
NAME Calvin Dodocock, 52 NAME Cotvin Rabeock.

sweaniRss | Boo Greco AVE sasTEEr oonEss | B0 Gire e B

QITY -5T-2P L fanal 84CITY-5T-2F WM L 331db

14. | hereby certity that the information suppfied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diredtar of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on ag?attachment with an age

SIGNATURE: XA BV M AR RED ifr0lag  305-GRo-202M

CR2E037 (10/97)



