FILED
2005 NOT O NUALREPORT  \TION Feb 09, 2005 8:00 am

DOCUMENT # N35827 Secretary of State

1. Entity N 00
HABITAT FOR HUMANITY OF MARION COUNTY, INC. 02-09-2005 90031 033 ****70.00

Principal Place of Business Mailing Address
2100 SE 17TH ST P.0. BOX 5578
SURTE 202 OCALA FL 34478  US 4UU19999

OCALA FL 34471 1S

(AACHEY VAT AR A

Qale W 21 Qaenul.
Suite. Apl. #, elc. Sufte. Aot #, etc. 02012005  cng-NP CR2E037 (10/03)
City & State City & State 4, FE| Numper Aoptied For
occlo \ Fxda 59-2992077 Not Applicable
Z!%gq 7S mg o Ze Country 5. Cerlificate of Status Desired O gese gasqa"r:&“mal
_ ___. _8 Nmnndlddmssoicuﬂm‘libgﬂwdu_g& - . . 7. Name and Address of New Registered Agent .
Name
INGRAM, TOM
2437 SE17THST Street Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34471
City . FL ‘ Zip Code

8. The apove named entity subwmits this statement for the purpose of changing Tts registerad office or registered agent. or both, Tn Ihe Stata ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, lypod or prned naTe of regskrod Agent A LEC { acpdsalie. (HOTE: Reg Hered AQenl SIRALrT roquarcd whoh [Snsting) DATE
Filing Foo is $61.25 9. Eiection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. O Added to Fees Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
e DP & Delete e v [ Change Addiion
NAME MCBRIDE, ROBIN NAME V\Qbr\ v
STREET ADDRESS | 1720 SE 1ITH ST et aomess | 1553 S 4. g Since!
orv-S-7P | OCALA, FL 34471 crty.S1.2p Occdo €L 34N T
TME vD &1 pelete TNE ) [ Change P9 Addition
RAME LANDT, BOB NANE Tl e \
STREET ADDRESS | 230 NE 25TH AVE STE. 200 STREET ADDRESS | 2947 5B \ 1T Shree
CTy-ST-BP ] OCALA, FL 34470 CITY-ST-2F Dol FL BUTA
TE DS [ petete TTE Tl . B T 7T A T [JAddwdn |7 T
HAME LOSSING, DAVID NAME ’1 e\ O v
STREET ADORESS | 1724 SE 17TH AVE STREET ADDRESS SE 7P Qe
OY-SI-IP | OCALA, FL 34471 cmv-sT-zp Ogcla L2947
TTLE DT O petete TME i (Renange (] Adttion
HAME INGRAM, TOM NAME Lo, ,Dav.Q
STREET ADDRESS { 2437 SE 17TH ST SREETADDRESS | a1y G \TRQuENIWR
CTY-ST-ZP | OCALA, FL 34471 CIY-ST-20 AT LA
e [ Detete - ©ne O cChange  [JAddition
HAME NAME
STREET ADDRESS STREET ALDRESS
Cirv-S1-2P CITy-Si- 29
VME [ pe'ete nE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ALORESS
Ciry-ST-2p CY-ST-2P
12. 1 hereby certily that the inf ion supplied with this fiing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | turther certiy that the information
| ———indicated on this report or.syb ental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ot the corporation or the reckivkr by irdsted empowered 10’ exacule thig 1eport as requred by Chaoter 617, Florida Statutes: and thal nd thal my name aopears in Brock 10 ar Block 111t
changed. or on an attach t ity anfadfress. with all other like empowered.

SIGNATURE: Fred L Docrr w/\f/or (35’?—\ 132-387>

FURE AMD TYPED OR PRINTED MAME OF SIGING OFFICEA OR DRECTOR Daota Aaykre Prone 4




