- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary

1. Corporation Nama

DOCUMENT # N30674

HABITAT FOR HUMANITY OF GREATER MIAMI, INC.

Principal Place of Business

FO BOX 560994
MIAMI FL 33256-7994

Mailing Address

PO BOX 560994
MIAMI FL 33256-79%4

TR

Feb 22,1999 8:00 am

of State

02-22-1999 90043 047 ****70.00

T

0035535

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 350 S DADELAND BLVD 02/13/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 200 7 650108974 ‘ Not Applicable
2
City & State City & State - S "$8.75-Additional
5. i
E‘ MIAMY F L E‘ Certifcats of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . .$5,00 May Be
;‘ 33156 E‘ E‘ |30_| Trust Fund Contribution Addad to Faas
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
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
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

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

SIGNATURE Signature, typed or printed nama of registered agant and trle if applicable. [NOTE: Registered Agant signature required when reinstating} DATE .

12 OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12
TME PD [J oELETE 11TME [JChange [ Addilion
NAME TIMOTHY HAWKINS 1.2NAME

streevaporess| 17340 SW 74TH AVE 1.3STREET ADDRESS

CITY-ST-2I7 MIAMI FL 14 CITY-ST-ZP

TME VPD [ DELETE 21TME [OcChange  [J Addition
NAME CATHERINE MCCANN 22NAME

sTReeT Anpress| 5820 SW B7TH ST 2.3 STREET ADDRESS

oryv-st-zp | MIAMI FL = 2,4 CITY-5T-2ZP : =

E VPD DELETE 2N TTE P ST gl Change (] Addilion
NAME HENGHANDGHEF———— 32 NAME V'BKECCCI(, CALWN o A .
STREET AnDRESS | ~H5306G-SW-B0THAVE—————— asswreeaooress | 300 BRECO AVE

orvstze | WANERE 34.CITY-5T-2P MIAML FL 33 Al

TME m £} DELETE 41 TIMLE Th : . . m__gha‘nge [ Addition
HAME ~HERNANDEZ—RENE—————— 4 2NAME PADRON , TONL . -
smeesooress T30S DADELAND-BLVD 1823 — ssmemmooness| 6A1 SW_10BTH AVE

OITY-57-2IP 33156 44CITY-ST-ZP MIAML FL 33136

TME E g [ DELETE 51TME ‘8D _ (AThange ] Addition
e [BABGOBK-EALN— awe | RADERSON, TOVCE |
STREET ADDRESS| 300~-GREGOAVE— SISTREETADDRESS | G277 GU NGET 1?2 , SuU 1TE 246

orv-stze | WHAMEFL99HE—— soreste | MIAMI FL 33173 " -~

TIMLE [ DELETE 61 TMLE . . S [JChange  [] Addition
NANE 52 NAME ’ .
STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP SACHTY-ST-ZP

T4\ hersby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with,an addyess, with all other like empowered, : ’ :

SIGNATURE: % 7z A EQUIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . Daytime Phone #



