2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30674 Apr 27,2001 8:00 am
- e tene ecretary of State

HABITAT FOR HUMANITY OF GREATER MIAMI, iNC. 04-27-2001 90292 033 ****70.00
Principal Place of Business Mailing Address
9350 S. DADELAND BLVD. SUITE #200 %350 S. DADELAND BLVD. SUITE #200 6 ~
MIAMI FL 33156 MIAMI FL 33156 -
M M 45518
Suite, Apt. #, etc. Suite, Apt. #, oto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0108974 Not Applicable
4 Country e Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNENG, ANNE E Street Address (P.O. Box Number is Not Acceptable}
9350 S DADELAND BLVD #200
MIAM! FL 33156
City Fa Zip Code
e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typed o printed nare of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrisution. O addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAE MCCANN, CATHERINE NAME
STREETADCRESS | 5820 S.W. 87TH STREET STREET ADDRESS
CITY-87-212 MIAMI FL 33143 CiTY-ST-21P
TITLE VFD ] Delete TITLE vrPO KChange [} Addition
NAME EASTON, AM NAME EASTON, Amy
STREET ADDRESS | BR-CASHARIMA T ONEOHRS STREETADDRESS /& A HRBoOR PoinT
any-St-29 GORAL-GABLES FE35H43 LIS | KEY BiscAYNE, FL 33199
TTLE VPD O Delete TLE VPD . [ Change (] Acdition
NAME BABCOCK, CALVIN NAME BAGCoc CALUIN
STREET ADDAESS | Sng-GRECEOAYENUE STREETADORESS {1773 N 79 AVE
CiTY-ST-2IP m / CITY-ST-ZIP M inrmi Ff 2372 (‘,
TITLE gne\elg TTLE D J Change & Addition
NARE PADRO NAME 5/5,4/"557" , /4«.} tu/p
STREETADDRESS | 6Q W. 108TH AV STREETADDRESS | 2220 AL AMIBRA C 00LE
GITY-ST-21P AMI FL 33136 s Ilort Sadles, FL 3313y
LI sD O Delete TILE O Chaage [ Acdition
NAME PRADO, ANTCNIO NAME
STREETAODRESS | $3020 S.W. 47TH STREET STREET AUDRESS
CITY-51-71p MIAMI FL 33188 CHTY-ST-7P
e D O Delete e O Change [ Addition
Nt ASKINS, GAIL BIRKS NAME
STREETADORESS | 9821 S.W. 165 TERRACE, SUITE ONE STREET ADDRESS
CITY-5T-2IP MiAMI FL 33157 CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or direotor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with_gll other like empowered.
SIGNATURE: M&»w/ 3-23-5F  BOS-470-222Y

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0041355

CR2E037 (10/00)




