2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35827

1. Entity Name ’n— -

HABITAT FOR HUMANITY OF GREATER OCALA, INC.

FILED
Feb 07,2001 8:00 am :

' Secretary of State

Principal Place of Business Mailing Address
1126 E. SILVER SPRINGS P.0. BOX 5578
OCALA FL 344M OCALA FL 34478
us us

2. Principal Place of Business

S 5% 1T 5+ C R,

[l

Suite, Apl. #, etc. Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

{12941

I

02-07-2001 90148 029 ****5] .25

City & State City & State

alo. L FL

4. FEI Number

59-2992077

Applied For

Not Applicable

Zip Country Zip Country
Y11 ISR

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
SCRIBNER, MARY Street Address (P.O. Box Number is Not Acceptable)
£
307 NE 38TH AVE
QCALA FL 34470
City FL Zip Code
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
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Fegistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be _Make Check Payableto
== “FE .:',a'b]ﬁ o5 R e TrustFond-Contribution: ~———Addad 10 FERS P o ate |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O Delete TITLE [Jchange [ Addition
NAME MCCANE, JM NAME

STREETADDRESS | 1230 SE 12 ST STREET ADDRESS

CITY-§7-2IP OCALA FL 34471 CITY-ST-2IP

TIMLE VD [ perete TITLE (3 Change [ Addition
NAME WALKER, RUSS NAME

STREET ADDRESS | 5280 SE 15TH CT STREET ADDRESS

CITY-ST-ZIP OCALA FL 34480 CITY-ST-2iF

TITLE D 7 Delete TINE [ change [ Addition
NAME MCBRICE, ROBIN NAME

STREET ADDRESS | P.O. BOX 5894 STREET ADDRESS

CITY-ST-2P OCALO FL 34478 CITY-ST-7P

TITE D ] Delete TITLE [ Change [ Addilion
NAME SCRIBNER, MARY NAME

sTreeT aDDRESS | 307 NE 36TH AVE - R STREET ADORESS

CITY-SF-2IP OCALA FL 34470 CITY-ST-71P

HILE [ Deleta TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP : CITY-ST-7P

TITLE [ palete TITLE [ Change [ Aadition
NAME NAME

STREET AGDRESS ) STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. { 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 report or supplemental 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 frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh #n address, with all other like empowered.

(30) 35940l

SIGNATURE: ___ SAUA URECSEGMURED

 [=0lod

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR :  Dale

Daylime Phona #

5

T‘

CR2EQ37 (10/00)



