2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

a

DOCUMENT # Naoeas Feb 20,2004 08:00 AM
1. Enbly Name Secretary Of State
HABITAT FOR HUMANITY OF SUMTER COUNTY,
FLORIDA, INC.
——P_rincipal Place of Busingss “Mailing. Addrass
6761 CR 149 PO BOX 445
WILDWOOD FiL 34785 \{JUSiLDWOOD FL 34785
i 1 [V EAYERAmI
Suite, Apt. 8, etc, - — Suite, Apt. #, alg. MOORE CR2E037 (11/03)
Cily & Stats - City & Stale 4 FEI Number Applied For
. — _ 53-3025224 Not Applicable
&p Couriry Ip Couriry 5. Certficate of Status Desired M ?g'g;j q“;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New hegisleréé‘l Agent
Name
?gB%K;%%gﬁg OUTH Street Address (P.O. Bax Number is Mot Acceptable) - j
WILDWOOD FL 34785
Gity FL l 2 Code

8. The above named antity submits this statement for the purpose of changmgrlts registered office or registerad agent, ar bath, in the State of Florlda. | em familiar with, and accept
the: obligations of registerad agent.

SIGNATURE M. : S— =

Slgnatuee. typed or printad name of regrstered agant and tile | apglcable INCITE Registered Agsnt signajure raguirad whan renstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Finansing $5.00 may e Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS e K7 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORSIN 10 . ...
me EX. 3 pelete TITLE D3 Change [ Addilion
o HARKINS, LAVON e UnODno0sa1 22
STReET anDRess | 1386 HWY. 301-SOUTH STAEET ADGRESS 02/20/04-80052-1345 70,00
cry.snap  'WILDWOOD FL 34785 Tv.ST.7P : .
TInE PD [ Deee T Ol Crange [ Addition
N GOODWIN, HENRY M N
STREEI ADERESS | PO BOX 1220 ¥ sweer anoaess
cmv-szp  {LAKE PANASQFFKEE FL 33538 - —— § omr-snap
T sb 3 Deiete e Clchange [ Addition
HAME SEGREST, BECKY I e
STREEY ADCREss | 3185 WC 48 STREET ADDRESS
CITY-S1- 2P BUSHMNELL FI. 33513 CITY- 5.2
wne vD 3 Delete TITLE [T Chenge [ Additica
e CORONADG, FREDDIE e
streET aponess (PO BOX 371 STAEEY ADDRESS
arv-srzp  |CENTERHILL FI 33514 CTY-ST.2P

: . . i ,,
TITLE 4 THLE Change Addifion
e ML;ORHFS, JAMES [ Deleie e [ Change T3 Adait
sercet aporess | PO BOX 668 STREET ADDRESS
cresrap | |BROOKSVILLE FL 34605 - ] omesrar ] o
THE {1 betete HLE Dl ctange [ Adgiton
NAME HAME
STREET ADORESS STREET ADRESS
CITY- ST-2P CTy-§T-2IP .

12. | hereby certify that the infarmiation supplied with this filing dees not qualify for the exemption slated in Section 1 19.07(3)1), Florida Statutes. | further certify that the information
ndicated on this report o supplemental report is rue and acturats and thal my signaturs shall have the same legal effect as if made under oalhy; that | am an officer or directer
of the corporaton or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears In Biock 10 or lock 11
changed, or on an attachment an addrass, with all other like empowered.

SIGNATURE

0 NAME OF SiGNING OFFICER O



