“FILE NOW: FILING FEE IS $61.25

FILED

w
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am g
CORPORATION Katherine Harris S ’ g
ANNUAL REPORT Socretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90060 015 ****5]1 .25
1. Corporation Name 8
HABITAT FOR HUMANITY OF GREATER OCALA, INC. | . e & 5
944%7 - 940060 -15 .
N
Principal Place of Business Mailing Address
1126 € SILVER SPRINGS P.O. BOX 5578
OCALA FL 34471 OCALA FL 34478
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
[21] 26] 12/27/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI Z_Tl 59'2992077 2 Not Applicable
& - —
fty & State City & State 5. Certifcate of Status Desired 0 $ 75 Add.mna'
’E} m - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5_00 May Be
m E‘ El [3—0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCRIBNER, MARY 82| Street Address (P.O. Box Number is Not Accaptable)
307 NE 36TH AVE &
OCALA FL 34470
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, fyped or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature requinad when reinstating) DATE 8
12 OFFICERS AND DIRECTORS | 13. — ADDITIONS/CHANGES TQ OFFICERS_ AND DIRECTORS IN 12 g’.
TME VPD PE.DELETE 11TMLE VPD- Ohange  3K(Addion | T
NAME FEW, JOHN 12 NAVE Steven Stock .. 5
street anoress| 2064 SE 37 CT CIRCLE 13sweeTaDoRess | /7 Bast S1 1v:er Spr lﬂng_s | B},Vd b
CITY-ST-2P QCALA FL 14 CITY-ST-ZP Qcala, FL_"734470 &
e P [ DELETE 21TME Secretary 5 ClChange  p&laddifon | ©
NAME PA"T"J_O, MARY ALICE 2.2 NAME Robin McPBRride
streerAooress| 2241 SE 13 ST assmeeTanoress| PO Box 5894
CITY-ST.2P QOCALA FL 2, 4 CITY-ST-TP Ocala, FL 34478
TTE SD < DELETE 31TME [OChange [ Adddion
NAME MCLEOD, LOIS 3.2 NAME
streeTanpress| 520 SE FT KING ST 33 STREET ADDRESS
CTY-ST-2IP QCALA FL 34.CITY-5T-ZP
TITLE TD [ DELETE 41 TME TJChange [ Addition
NAME SCRIBNER, MARY 4.2 NAME
streeTanoress| 307 NE 36TH AVE 43 STREETADDRESS
CITY-ST-ZIP QOCALA FL 34470 44 CITY-ST-ZIP
TITLE [ DELETE 51 TIMLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-21P
TIhLE 3 DELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{EZ@ MACISERLRAUIRED
ED O,r RINTED: NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AN

359-CrY-Y/I¥Y

/ "éﬁa‘;‘??

Daytimeg Phona #



