.. FILE MOW:FILING FEE IS $61.25 »
. NONPROFIT T ﬁ

CORPORATION -
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham L@ A 5 s B
Secretary of Stata -

DQCUMENT # N39351 (4)

HIGHLANDS COUNTY HABITAT FOR HUMANITY, INC.

e o DG A

ROUs 7 8 3200 US 27 SOU™H
STE 202 STE 202
Bgmm FL 36702424 3ESBRI"3 FL 33702424 3. Date Incomporated or Qualified 3a. Date of Last Report
- 07/18/1990 06/29/1995
2, Principal Place of Businass 28, Maling Address 4. FEI Numbsr Applied For
21] /3¢ w cewraw STArEY|36| s34 cENTem : 59-3023727 Not Applicable
Suite, Apt. ¥, elc. Sulta, Apt. #, etc. . $8.75 Additional
22 SVITrE 208 ;] Se/rdE 2so 8. Certificate of Stalus Desired 0 Fee Required
City & State Clty & State 6. Election Campelgn Financing $5.00 may Be
23] SH ERIng, [Flef;rPh 28] § £ B#re & K< otroa Trust Fund Contrioution O Added to Fuss
Zip Country Zin Country 8. This corporation has lablity for Intangible tex under s. 199.032,
4] 385852 2| N/EVimALS Jﬁl 3820 0| Mewisarg Florida Statutes O ves No
9. Name and Address of Current Registared Agent 10. Nams and Address of New Regisisred Agent
81| Neme
BREED, E MARK Il 82| Street Address (P.0. Box Number i Not tatie)
335 § COMMERCE AVE 4%%%3%%&59— |
SEBRING FL 33870 e - : d:.i:b“ 15--015
B4 Ony L8 L=t — [T le Code
FL [*|

»
11, Pursuant to the provisions of Sections 617,0502 and 617.1500, Flonda Statutes, the above-nemed corporalion submita his statement for the purpose of changing its registared office

" or registered agent, or bath, in the Stete of Florida. Such © was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
" famillar with, and eccept the obligations of, Section 817.0508, Florida Statutes.

SAMATRE _ 2 o Warfes 13000 4T Lz 5/ 7%

Signature, typed of printed name 07 rsgistensd agenk and titie H sppicabie. NOTE Regisiared Agent signature required whan rinalaling) _DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 10 [CJDELETE 1ATITLE [@thange [ Addition
NAME TAVERNIER, WADE 1.2 NAME TACEN 18R L, WROL
streeT apDREsS | 126 W CENTER 1.3 STREET ADDRESS Co
CITY-ST- 2P SEBRING FL 1.4 G4TY-5T- 2P S HEAFPInG /L. B3 F70
TIILE SD CJOELETE 21TNE LttChange [ Addition
NAME ALBURY, ANNETTA 22 NAME ALBeRY B NNEFTFm
sireeT aboress | 483 LAKE JANE RD JASTREETAODRESS | W 6 3 L AxkE Towsx RD.
CiTY-81-2P LAKE PLACID FL 2.4 CITY-ST-2¢ LANKE Pincip, Pl 33552
TITLE D [CJDELETE JETILE [ACnange [ Addition
NAME MASON, GEORGIA 32 NAME '
streer aporess | 408 E, OAK ST, 33 STREET ADDRESS
CITY-ST-21P AVON PARK FL 34 CITY-§1-21P Rovew FPROPE FL 3252y
TiTLE PD [IOELETE 4ATTLE vD [dchange [ Addition
NAME FURNIVAL, GEROGE 4 2NAME FoRnws1¥mb @ i2alcH
staeeraoress | P O BOX 1761 NA 4.3 STREET ADDRESS
CiTY-S1-2P AVON PARK FL A4 CITY-§T-21P Avern PRrK 3385285
TME PV CIDELETE S1TITLE -7 [AThanga [ Addition
v HASTON, R JOKN s2NAMe HAsSTon B FTonw
sreetAporess | 102 BRONSON ST NW 5.3 STREET ADDRESS :
CTY - 51- 2P LAKE PLACKD FL $4001Y-ST-2¢ Lakepincip, et B3 F5372
THTLE D [CIDELETE 81TIME [MChange [ Addition
NAME BORING, C.D. 62 KAME Beking, €D . 7Y
steer aooRess | 3817 NORMANDY DR. 6:3 STREET ADORESS )
CITY -ST- 2 SEBRING FL B4 CITY-ST-2IP SE88INE £ 335Fo :7 ‘9—‘?‘9‘

3=

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. [ further
certify that the Information indicated on this annual report or supplemental annual report Is true and eccurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directoe of the corparation or tha receiver or trustea smpowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmant with an eddress.

SIGNATURE: PRES )0 E T 2/) 56 = w0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwytime Phona i

CRAEN37 (12/05)




FLORIDA DEPARTMENT OF STATEs : 3 Tk
Sandra B. Mortham _' p 5
Secretary of Stafe % - A
—LUSIONORCARRECYS | |, ¢ | Tt L, PTR
(4) FA.. T 2/76
MANITY, INC. CAe #o72/
) Address -
&0 USZ? SOUTH DR i S S R S oen
e 202 ’ . ey
EBR'NG FL 32670264 ' 3. Date Incorporated or Qualtfied 3s. Date of Last Report
| _07/18/1990 06/29/1995
taiing Address 4. FE} Number Applied For
/76 WwermTum - 59-3023727 Not Appiicable
e, Apt. #, ete. $8.75 Agdiional
Sei7HF 240 . 8. Certificate of Status Desired a Feo Required
-ty & State 8. Elaction Campalgn Financing $5.00 may Be
£ BpPiyr & L sy Trust Fund Contribution 0 Added 10 Fees
p Courtry 8. This conporation has liabllity for Intenglbole tax under . 199.032,
I2E20 30) MACHLpAne Fiorida Statutes O ves {ANo
red Agent 10. Nams and Address of New Registersd Agent
B1] Name
82| Street Address (P.O. Box Number Is Not Accaptable)
B3
. 84| Chy FL 85| Zip Code

508, Fonda Statutes, the above-named corporation submits this statement for the purpese of changing its registerad office
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
23, lo'id.,a Statutes.

™ TNOTE: Regulansd AQent signatrs requined whan rersLatng) DATE
S 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
[CIDELETE 11 TME [AChange [ Addilion
1.2 NAME TRCEN 188E, WHROF
1.3 STREET ADDRESS
1.4 CITY-51-2F SEAln €, /oL 3BT
CJoELETE 24 TITLE [(MChawe [ Addition
22 NANE ALBvRY BANNETTMH
2ISTRETADDNESS | W b3 LAKE Toww RO
2 4CiTy-§T- 2P AR R Pipcrp, i 2AFL2
CJDELETE 317ILE [FChange  {J Addilon
SINAME -
33 STREET ADDRESS
3.4, CATY-ST-21P Poow PRPE,FE B335ag
L JOELETE 41 TLE vo [sbChange ] Additon
4.2 NAME Fumnibnd @12 c ke
4.3 STREET ADORESS
44CITY-81-DP Ao PReX 338528 :
CIDELETE 51 TLE PO [TChange [ Addition
5.2 HAME HMSTont R. Tens
5.3 STREET ADDRESS
54 CITY-5T-7IP L e pine,p, /5t B3 532
[CIDeLETE 61 TITLE [WChange [ Addition
' E2NAME Bowive, O D
5.3 STREET ADORESS .
6.4 CITY-ST-2IP SeBL'nvG FL 33 5%¥0

g ls vountnrl% fumished and does nat quely Tor the exemption stated In Section 119.07(3)K), Florida Statutes. | further

« supplemental annual report la true and accursate end that my signature shall have the same | effect as f made under
-8 recatver or tr\;gtdea empowered to executa thls repon as required by Chapler 617, Florida Statutes; and thet my name
nment with an rass.

. P 358 -
i PRES IDLE AT 2/// -7 e F7

AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone @

CR2E037 (12/95)

Py

DO NOT DETACH THIS STUB
DO NOT WRITE OR MAKE ANY MARKS ON THIS STUB
1996 ANNUAL REPORT

e EE . ———— -

05/01/96
$61.25

Date Due:
Amount

ooDo00243935140612530700032

)

[HIGHLANDS COUNTY HABITAT FOR HUMANITY, INC.




