2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N39488

1. Entity Name

HABITAT FOR HUMANITY OF SUMTER COUNTY,
FLORIDA, INC.

Secretary of State

(03-14-2005 90090 011 ****70.00

Principal Place of Business

6761 CR 149
WILDWOQD FL 34785

Mailing Address

PO BOX 445
: \J’SILDWOOD FL 34785
! .

s
/ .
2. Principal Place of Business 3 Mailing’Addrgss
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3025224 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired E' $8'75 A.ddllional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e Name ’ -
HARKINS, LAVON s .
t Address (P.O. Box Number is Not Acceptable)

1386 HWY. 301-SOUTH

WILDWOOD FL 34785

' i City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped o prniad name of regstaed agen and 1ule il apphcable

{NOTE. Regmlared Agenl signature required when 1einstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. .OFFF(;‘ERS AND bwlhECT.OFlS | KRR ADDITIONS/CHANGES TO OFFiCEVR.S AN.D DlhE(.D;FOF.i-S IN 10 ‘
THLE EX. O pelete TFLE [® change [ Addition
HAME HARKINS, LAVON HAME .
STREET ADORESS | 1386 HWY. 301-SOUTH STREET ADDRESS .
orr-snzr | WILDWOOD FL 34785 (G- Sunfervillke FL- 23585
e PD [ Detste THLE O change [ Addition
NAME GOODWIN, HENRY M NAME
STREET anDRess | PO BOX 1220 STREET ADDRESS
CITY-S1-2IP LAKE PANASQFFKEE FL 33538 CITY-S1- 2P
SD U . -
THLE ] . _ m Delete THUE 6—‘0"" 6 'W\U-f? [ change WAddlllon
NAME SEGREST, BECKY NAME o4 ‘ Yve
STREET ADDRESS (3155 WC 48 STREET ADDRESS | |"J:, n ,C’
arr-srzp |BUSHNELL FL 33513 OITY-§1-2P W otdwoed £¢. 297 15
TINLE vD B Galete TITLE VfD (7 change () Addition
NAME CORONADO, FREDDIE HAME Dale Arunelr
streey AoRess | PO BOX 371 STREET ADDRESS 5921 E, R Y70 ,
onv-stzp |CENTERHILL FL 33514 oITY-ST- 2P Swumgerviiie T4, 339 75
0 . .
TILE & elote e T [ changs  [X Addition
o MORRIS, JAMES e A voAn tambeier
STREET ADDAESS ZEO?KXS&ISI?LE FL 34505 STREC ADDRESS P.0. Box g 44
cY-si-2IP - FL - B} CITY-$1-2PP Uiitdiwnnrl: £L:  Fas 73_{
13 . O Delete TLE O change [ Avsition
LA A W ICL JPUL L CRr T e, e w Teed v L Py H . .
NAME ) HNAME e . - R T2 M ey PREN
STREET ADDRESS STREET ADDRESS |. - -
CTY-SL7IP CITY-ST-2PP J T e
12. 1 hereby cerng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made Under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name.appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all other like empowerad.
SIGNATURE: Lavor _Heew, 05 92/05‘/05 353-330-038/

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Cala Daytima Phone #




