2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 27, 2006 8:00 am

DOCUMENT # N394ss8
et Secretary of State
02-27-2006 90102 020 ****70.00
HABITAT FOR HUMANITY OF SUMTER COUNTY,
FLORIDA, INC.
Principal Place of Business Mailing Address ;
4
6761 CR 149 PO BOX 445 :
T n‘g’LDWOOD - Hllml‘ ||I lml ’IH‘ |‘||‘ ml‘ ‘l” |‘|” |’|” Iml NH |‘|”||I"m I\ ’III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Faor
59-3025224 Not Applicable
Zip Country Zip - Country T T Certtionte of Stanme Desired ""& - gg}izga?:;ﬁoﬁal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARK!NS, LAVON Street Addrass (P.O. Box]\lumber is Not Acceptable)
1386 HWY. 301-SOUTH
WILDWOOQD FL 34785
City : FL Zip Code

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

SIGNATURE
Signatwe. ryped or prnted name of registered agent and bitle d apoicabi (NOTE: Regisiered Agent signalure required when r2instuhing) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 30
THILE EX. 0 telete T [ Change [} Addition
NAME HARKINS, LAVON NAME
TSTREET ADCRESS | 1386 HWY. 301-SOUTH - STREET AGDRESS - i )
CITY-ST-21P SUMTERVILLE FL 33585 CITY-ST-2if
THLE PD X veicte THLE [ Change [} Addition
NAME GOODWIN, HENRY M NAME
STREET ADDAESS |PO BOX 1220 STREET ADORESS
CITY-§T-21f LAKE PANASOFFKEE FL 33538 CITY-ST-2IP
TIME _|sD o 0 Delete _TIME e . T Change [T Addition-
NAME MURPHY, GLORIA NAME
STREET ADORESS | 712 STANLEY AVE STREET ADDRESS
CITY-ST-71P WILDWOCOD FL 34785 CITy-ST-2IP
HILE VD L] Delete TITLE pD & Crange [ Aadition
NAME BRUNER, DALE NAME
STREET ADDRESS 15922 E CR 470 .t STREET ADDRESS
CITY-ST-ZiP SUMTERVILLE FL 33585 . CITy-ST-2P
HILE TO Jod tew O Dolete TITLE [ Change [} Addition
NAME HAMBRICK, AVON LY NAME
B &
STAECT ADDRESS |P.O. BOX 444 BETURR STRELT ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 I CITY-ST-2P
e Cocond O oelee e [Jchange ) Acdition
NAME wf NAME
STREEY ADDRESS oo STREET ADDRESS
CITY-ST- 2P . - e e TG OTY-ST-ZP

12. | hereby certily that the information supplied with this filing doss not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 div;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blex 11
if changed, or on an attachmenjywith an address, wilh all other like empowered.

SIGNATURE: / /&/%M N5 /ﬂa 35.2-339 V8RS




