2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N35827 Mar 05, 2002 8:00 am é

1. Enty Name Secretary of State

HABITAT FOR HUMANITY OF GREATER OCALA, INC. 03-05-2002 90103 027 ****6] 25
Principal Place of Business Mailing Address
22100 SE 177TH ST P.0. BOX 5578
SUITE 202 OCALA FL 34478
OCALA FL 34471 Us
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2992077 Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e e e e - S = =Name = =
SCRIBNER. MARY Street Address (P.Q. Box Number is Not Acceptable)
cl
307 NE 36TH AVE
OCALA FL 34470
City FL Zip Code

. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) OATE
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP O Delste TMLE B Change [ Addition | 5
NAME MCCANE, JIM - NAME eCune, Jim =
STREET ADORESS | 1230 SE 12 ST STREET ADDRESS og
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P w
) o“
TLE VD O Delete TME O change [ Addition | G
HAME WALKER, RUSS NAME
STREET ADDRESS | 5280 SE 15TH CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
=|TME ) - e =THEE g — O Change [ Addition
NAME MCBRIDE, ROBIN NAME #h <}
stReeT AboResS | P.O. BOX 5894 sTREET ADDRESS | [T R © <E \ S
on-st-20 | OCALO FL 34478 oreste |Oopap Fo 3447 |
me D O Delete TITLE [ change [ Addition
NAME SCRIBNER, MARY NAME
STREET ADDRESS | 307 NE 36TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
THLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 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 cath; that | am an officer or director
of the Corporation or the receiver or trustea empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowe(ed.

i by

SIGNATURE: HTE BEOARIRIALISY 0 dasonix i) e 3 31146t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m D' Mﬂaﬂ* Date Daytima Phone #




