_LS

FILE NOW: F

O‘%INQEE IS%N 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35827

1. Corporation Name

HABITAT FOR HUMANITY OF GREATER OCALA, INC.

(7)

Principal Place of Businegs

Mailing Address

FILED

O O

JONES, CONMNIE B.
976 N.W. 70 TERRACE
OCALA Ft 34482

NETC MARY ScRiBMEA

1126 E. SLVER SPANGS £.0. BOX 8378 3. Date incorporated or Qualified
ggm FL 347 OCALA FL Jum8
us 4. FEl Number Applied For
_Bo-2992077 Not Applicable
3 1 P f X ili
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 28] Foe Required
Sulte, Ap!. #, etc. Sulte, Apt. #, eic. 8. Election Campaign Financing $5.00 Moy Bo
E Trust Fund Contribution Added to Fees
City & State Ciy & State 7. I8 this nonpralit corporation a homeowners assoclation?
;-ﬂ m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
37] ;EI ;l m Personal Property Tax due Jure 30. |:| Yes &30
9. Name und Addresa of Current Reglstered Agent 10, Hame and Address of New Reglstered Agent
81 =

82 stree,\fg%essﬁaéo. 50(: N n}za:’ }3 Eot Acceptable)
[T)
[ 0cau FL [ $3¢5¢

office or registered agent, or
agent. | am famitiar

h, and accept the

. Purguant to the provisiens of Sections 617.0502 and 617.1508, FIorIda Statules, the a
both, in the State of Florida. Such chan

abligations of, Section 617,

bove-named corporation submits this statement for the pur|
was authorized by the corporation’s board of directors. | hereby accept fl
503, Florida Statutes.

SCAREL . TASAS VAN

ﬁgse of changing lts registered

appointment as registered

Biock 12 or Block 13 f chal

SIGNATURE;

Indicated on this annual report or supplemental annual report is trus end accurate and I
officer or diractor of the corporation or the receiver or trusiea empowered to execute this report ‘as raquired by Chapter 617, Florida Statutes; and that my name appears in
or on &an attachment with an address,

R N R I T

SIGNATURE pe nama ol registered ageni and tite K applicable (NOTE: Fegistarnd Agent signature required when reinetating) DATE

2. “\J " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE VFPD L] DELETE 1.1 TITLE T0 . [JcChange  [3¥ Addition
NAME FEW, JOHN 12NAME MARY SCRABREA

smeevaponcss | 2064 SE 37 CT CIRCLE 13STREET ADDFESS |30 D N & 2 Arkaill

cnv-s1-2¢ OCALA FL uonv-stze | OcHA , FL 3Pde

TIFLE [] 7 pecete 21 TILE [ Change 1] Addition
HAVE PATTILLO, MARY ALICE 22NAME

smeeraporess | 2241 SE 13 8T 2. STREET ADDRESS

CAY-51-29 OCALA FL 2 ADITY-5T-2P

TME SD L] DELETE 31TILE O Change ] Addition
RAME MCLEOD, LOIS 3.2 HAME

streeraporess | 520 SE FT KING ST 4.3 STREET ADORESS

CITY-ST-29 OCALA 94, CTY-ST-19

TME 1] " "~ R DEETE A1 TILE [T Change L] Addiiion
NAME JONES, CONNE B. 4.2 NAME

smeeTaporess | 975 NL.W. 70 TERRACE 4.3 STREET ADDRESS

CITY-57- 7% OCALA FL A4 CITY-5T-2P

TME T.JpeLene 5.1 MLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY- 5129 54 CITY-S7-2P

e CJoELETE 61 TMLE [Forangs L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY- §1- 70 6.4 CITY - 5T- 2P

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

at my sigﬂalure shall have the same legal effect as if made under oath; that [ am an

352 - LAF-13Y

May 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



