FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SBR
CORPORATION : :
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF ST;\TE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # N35§é7

1. Corporation Name

(7)

HABITAT FOR HUMANITY OF GREATER OCALA, INC.

Principal Place of Business Mailing Address

(MRS

1126 E. SILVER SPRINGS P.O. BOX 5678
OCALA FL 34471 OCALA FL 34476-5578
us Us
3. Date{%ozr??r ad or Qualified 3a. Daﬁ f}ﬁiiaﬁrt
2. Principal Place of Business 2a. Mailing Address 4, FEI Nﬁmﬁi . Applied For
21 —2_6-| 2077 Not Applicable
Suile, Apl 4, elc. ite, #, atc.
uile. Apt . €lo Suite. Apl #, ete 6. Cortificate of Stalus Deslred ] $8'75 Additional
22| 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_31 El Trust Fund Contribution Added to Fees
2ip Caunlry Zip Country 8. Tnis corporation has Hablility for Intanglble tax under s, 189.032,
;l El ;l —3.6] Florida Statutes O Yes [Ono
§. Name end Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
JONES- CONNIE B. 82| Street Address (P.O. 8ox Number is Not Acceptable)
975 N.W. 70 TERRACE
OCALA FL 34482 83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 6170662 and &17.1508, Florida Stalutes, the Bbove-named corporation submits this slatement for the purpose of changing ils regisiered
office or registered agent. or both, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Bection 617.0503, Florida Statutes.

CR2EQG7 (9/96)

SIGNATURE Signatwe typad of printed name of registerad agenl and title i applcable {NOTE: Registered Agant slgnature requirac whan reinslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 14 32
TTLE 1] DELETE 1.1 TITLE [ Change™ [ Addition
NAME JARRETT, MARLENE 1.2 NAME

siecer Ancaess | 2080 NE 448T 1.3 STREET ADDRESS

CITY-57- 2P OCALA FL 14CITY-ST- 2P

TTLE VD [ DECETE 21 TMLE F€51PLIT . DY change [ Aadition
NAME PATTILLO, MARY ALICE 2.2 NAME Parrite , mAny Ack

ez acorrss | PO, BOX 5578 2astreer aooness |22 S€ 13 ST @

Ly - §1-2 OCALA FL sagmy-stop | DeatA, Fl I9YH

TILE sD 3 DELETE A1TIE ShcaeTARY [Jcrange [ X Addition
HAME FLYNN, SHIRLEY 2.2 NAME LOs S Metéod

siecer ancaess | @7 SUE. 11TH AVENUE ssseer avoress | €20 S€ Fre Kb T @

CITY-51-2 OCALA FL acmv-st-2r | ocaa, Pl INYN

TIMLE "] [C] DELETE 41TIMLE [Jchange [T Addition
NAME JONES, CONNIE B. 4.2 NAME

sieeerancress | B75 NW. 70 TERRACE 43 STREET ADORESS

CINY-ST-2IP OCALA FL 44CITY-ST-2IP .

TIME [T DELETE 51TIE Wi ek, PALT 1DENT C.D 5 [ Change 1 Additon
NAME 5.2 NAME Sonn Fé)

STREET ADDRESS s3STREETADORESS | 20y $€ 39T Lounr Ciacl

CITY- ST 71 sacv-sr-ze | Ocavd, Au I¥¥Y)

TILE I pecens £.1 TILE [JChange L] Addition
NAME 5.2 NAME

STREE! ADDRESS £3 STREET ADORESS

CITY-57-2 6.4 CITY-S81-21P

appears in Block 12 or Block 13 if gk

SIGNATURE: \ .p-~ (\2

14. | da hereby cenily that the irformation supplied with this filing does not qualify

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled 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
I am an officer or girector of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

anged, or on an attachment with an adgdress.

w L G o B IDRE

- feprvesn

1]141%7 2S-261-HLL 2

CIr AT O 4

l! VBEN MO OB UTER MALIE M CIRMIAD MEEIFED D THOE T E

Natn Mo drme e d Pty



