- - FILE NOW: FILING FEE IS $61.25

f

F 1996
OCUMENT # (4)
1. Corparation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham |
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

]

HABITAT FOR HUMANITY OF LAKE COUNTY, FLORIDA, IN

° ARG A

Principal Place of Business Mailing Address
% WANDA KOHN % WANDA KOHN
200 NORTH LONE OAK DRWVE 200 NORTH LONE QAK DRIVE
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualified 3a. Date of Last Report T
03/13
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 200 North Lone QOak Drive ;6—\ same 59-2058036 Not Applicable
Suite, Apt. #, elc. Suie, Apt. #, &ic. 5. Certificate of Status Desired a $8.75 Ad‘!“““‘
22 ET—I Fae Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 L.eesbu rg, FL —2;[ same Trust Fund Contdbution O Added to Fees
Zip Country Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 34748 25 Lake Egvl same ;6[ same Florida Statutes O Yes [Yno
5. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
o 81| Name
) KOHN. WANDA 82| Suect Address (P.O. Box Number is Nat Acceptable)
04317 EMMAUS RD
FRUITLAND PARK FL 34731 63
84| City FL \asl Zip Code

11. Pursuant lo the provisions of Sections 61 7.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligatians of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

QIGNATURE . [ N, S
Sigrature typos o prnted name of registerad agent and e f apphcahle (NJITE: Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 DO CHECHANGES 70 OF T ICERS AND DIRECIORS N 2

TIILE ~i— TADELETE 14 TITLE g D X Change (7] Addition

NAME PATTERSON, NANCY L 12KAME atterson, Nancy L

sesraonress | 1208 LA PALOMA PLACE vasmeer aooness | 1206 La Palona Place

CITY-ST-2P LADY LAKE FL P 14 CITY-ST- 7 Lady Lake, FL 32159

T 1Y) ELDELETE 21 THLE VPO Clchange [ Addition

NAME —MHitLER-RIGH 22NAME McNinch, Margaret

STREET ADDRESS --350H-LAKE-UNITY-NURSERY-RD.. sasmeeranoress | 717 Truman Avenue

CITY-5T-2IP “—FRYTLANB-PARKFL34781+— 2 4CITY-S1-2P Lady Lake, FL 32159

TITLE PB- KDELETE 31 TILE h [JChange [ Addition

NAME 'W 32 NAME Br-'iggs . James

sthec aporess | ~2200-JOBBING-BR— assteeTaooess | 6855 Green Swamp Road

CTY -ST-2P ~“HEESBURGFL— 34.0ITY-ST-2F Clermant. EL 34711

TITLE CIDELETE 41 TITLE Sb v [Jehenge [ Additon

NAME 4.2 NAME GE_Y, Brenda

STREET ADDRESS aaemeeranoress | 15211 Vinola Place

CiTY-S1-TP 44 QITY-5T-2P Mantverde ., Fl 34756

TIME CIDELETE 51 TTLE i CiChange [ Addition

NAME 5.2 NAME e Tm I et S s

STREET ADRESS 53 STREET ADDRESS ~03704.96--01082--022

CTY-ST- 2P 54 CITY-5T- 217 #x¥b], 25

THILE [IDELETE 6.1 TITLE ClcChange [ Apition &8

NAME 52 NAME ?

STREET ADDRESS .3 STREET ADDRESS Oy

CITY-ST-2P GACTY-ST-7IF ;

3

14. | do hereby certify that the information supplied with this filing s valuntarily fumished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annuai report or supplemental annual repart is true and accurate ang that my signature shal have the same iegal effect as if made under

cath; that | am an officer or director of the corparation or the receiver or trustes 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 an an attachment wi agdress.

S IGNATU R E : smuuuaMT:g%%m ﬁ'—if_l% ;%_é) - _3%;—;!0%2-’1 —21 5_




