FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39488

1. Corporation Name

INC.

HABITAT FOR HUMANITY OF SUMTER COUNTY, FLORIDA,

Principat Place of Business

Mailing Address

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90124 003 ****6]1 .25

P.O. BOX 445 P.O. BOX 303
B o AT SRR
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 08/13/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 7] Yo Bod 445 59-3025224 Not Applicable
EI City & State m Cl[t;y/‘(i‘Stjate N J- ‘ = l 5. Certifcate of Status Desired Od 53':;785:{:;!Sirtiec;nal
Zip Country Zip . Country 8. Election Campaign Financing $5.00 may Be
24] {2} 2] 34783 [30] &S Trust Fund Contribution - it o Foss
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Blvers Alberda  Bu4qbee
CORDELLA, FAYE RICE 83| Streel Address (P.O. Box Number is Not AccSptable)
4114-C EAST HWY 468 =
WILDWOOD FL 34785 Y 403 Larz) S
_ U Wi 1d wosd FL | 34535

T1. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typad or prnted nama of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE -
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
mE PD % DELETE 11TME P D R cChange [ Addition
e CORDELLA, FAYE RICE N Buabaa, Alberis
smeer aooress| 4114 C EAST HWY 468 asmesaooeess| gud “Care) St ~
crv-stze | WILOWOOD FL ' 14CITY-ST-2P Wwildwiced, &) 39783
ILE VD Pd DELETE 21 TME VD ‘ T Change  [] Addition
NAvE CHRISTENSON, CHRIS 220 Buqbac, B ?aaqmm*l
sreeraooress| 51 N BOBWHITE RD 2asweTavoress | gy (3va ) s+ I'e
CTY-5T-2P WILDWOOD FL 2.4 CITY-ST-2P Uil Qwdved, v 3 #14
TME ) ADELETE 31TIE S ' Change [ Addttion
A RODGERS, MARILYN J2NAVE R/si€ayN, Frawe, 5r
sTReeT ADDRESS| 3646 CR 330 2.3 8TREET ApDRESS | 43 b 4 /PA 151, Lot "";’3 ”
orv-st-ze | WILDWOOD FL 34, CITY-ST-ZP kv 1 we 04) FL &9 235
TMLE TD $4 DELETE 41TME L i QChange [ Addition
RAME CARROLL, JUDY 4. INAHE Sand v AT, Howard L.
streeTaporess| PO BOX 303 NA «3sTREET ADORESS | ‘B ia Heilew .
crv-st-z¢ | LADY LAKE FL 44 CITY-5T-2P wh | awroad, L 347 35
TMLE [] DELETE 5.4 TITLE [JChange  []Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-ZP
TME (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 84 CITY-ST- 2P

14. | 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 annual report or supplemental annual 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

ed, or on an attach

ant with an address, with all other like empowered.

4.29-49

320-085)

352 -

Dein

e Phone #

@

CR2E037 (11/98)




