FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N37687 . 01-24-2005 90030 031 ****70.00

1. Entity Name

PUTNAM HABITAT FOR HUMANITY, INC.

Principal Place of Business Mailing Address
1605 WESTTOUGR DRIVE P.0. BOX 2433
PALATKA FL 32177 US PALATKA, FL 32178-2433 4 0“ 0 4 32 1
' i
‘l‘ LA A
2 Prlnc:pal Place of Business 3. Mailing Address i ‘ | [
106 Dsstover D
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Appiied For
) NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired E/ ?e.; :esqadre?ml
6. Name an& A of C Roglatered Agent 7 - ; Nams and Addi of New Registerad Agent
Name
TOWNSEND, WALLIAM L, JR. :
200 REID STREET Sueel Address (P.O. Box Number is Not Acceptable)
FIRST UNION BANK BLDG.
PALATKA, FLL 32177
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . b .

St WS

'
I T T . . L e B i VA L I,

SIGNATURE ~__ P S L L —— -
LT g Wamﬁmﬁmiﬁlwudmiw {NOTE: Rectersc AQert s Fs feceared ahen rensiang) DATE

i= ing Fee |, ;51_25 9. Eiection Cempasgn Financlng $5.00 May Be Make check payable to

! Dl.ne by Hay 1, 2005 Trust Fund Contnbutlon Added to Fees Florida Daepartment of State
S P _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
me  [PD . . - O Detete e Immedate Past President  Eitage  (Adtion
NAME PETERMAN, DON NAME .
STREET ADDRESS | 124 CEDAR CREEK RD STREET ADORESS
CTY-5T-37 | PALATKA, FL 32177 cy-S1-2P
e VPD Dfetete e Viee Yoesident [Heharge (] Addition
HAME GILYARD, SANDRA NAME

. a.rd

STREET ADDRESS | PO BOX465 STAEET ADDRESS ban Sht’ th S,
eiv-s-ZP | SAN MATEO, FL 32187 CATY-ST-2P 6&'?‘0,1.“ Fl. 3321717 -
TRLE RSD . O pelete TIME O ctange [ Adcition
NAME . .— -| ADAMS, MARHTA L. N — - = e,
STREET ADDAESS | 118 MAGNOLIA AVE STREET ADORESS
cav.sT-2¢  § CRESCENT CITY, FL 32112 . eiY-5- 2P
TE D 0 Detetn TE IAE [Ehange [ Addiion
NAME GREEN, EVELYN HAME 1& Thpmas
STREFT ADDRESS | 100 ELM STREET ) st apteess | 4083 SIN&FL&JC&}“- ,
cmy-ST-2P | PALATKA, FL 32177 - evsi-z2 | Og lam. , Fle 321777
TLE VPD. [ etete TME O Cange [ Adaition
NAME ADAMS, ALAN NANE
STREET ADORESS | 118 MAGNOLIA AVE STREET ADDRESS
oly-s-2° | CRESCENT CITY, FL 32112 . G- 729
T TD ,--' %m e -rr&aJC- i1 rer . (tange. ., [ Addition
NAME MORRIS GEORGE . P NAME . ler 'g -H-sbr Ve e
STREET ADDRESS SOONPARKSTREET R .} sSTREET AODRESS ;2(, .-
oiv-s-2¢ | CRESCENT CITY, FL 32112 - oSz | \ae kbonwl\e, FlL. 3;1_2. 561

12. | hereby caitify that the information supplied with thls fi hng does not qualify for the exemption stated in Section 119.07(3)(i). Fldrida 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 lepal effect as if made under oath; that t am an officer or director
aof the corporation or the receiver or rustee empowered to execute this report a5 required by Chapter 817, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an aftach t with an address, with ali other like empowered.

SIGNATURE: Ci14 Foust &

TURE TYPED OA PRINTED NAME OF SIGMING OFRCER OR DIRECTOR




