2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FI
Feb 24, 2

DOCUMENT # N39488

1. Entity Name

HABITAT FOR HUMANITY OF SUMTER COUNTY, FLORIDA,

INC.
Principal Place of Business Mailing Address
6761 CR 149 PO BOX 445

WILDWOOD FL 34785

WILDWOOD FL 34785
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

N CHECK HERE IF

LED
003 8:00 am

Secretary of State

02-24-2003 90229 017 ****70.00

AR

MAKING CHANGES

City & State City & State 4, FEl Number 59.3025224 Applied For
Net Applicable
Zip Country Zip Country _---$8.75 Additional

—er e s

oy

i T

.5..Certificate of Status Desired- ~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUGBEE, ALBERTA
803 CAROL ST.
WILDWOOD FL 34785

Name

HaRKiNS

L.avor

Street Address (P.O. Box Number is Not Acceptable)

1386 Hwy. 301 -SooTe

“ Sumtes v (e

FL

35s¢8s

-

8. The above named entity Q.meits this statement for th
. “the obligations of registel ent. ]

" SiGNATURE

" Signature, typed or‘ﬁrintad name of registered agent and
ik o

1=}

-

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

HHRK‘NS j LﬂVO/\)

title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

03/2( /03

DATE

R i

o CE 8. Election Campaign Financing 5.00 May B Make Check Payable to

- FILE NOW: I: EE IS 361.25 Trust Fund Contribution, fdded to Foes Florida Department of State
10. ; OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 __
e EX. : Celete e EX. . O Change Addilion
NANE BUGBEE, ALBERTA X NANE HARKINS, Lavord ¢
STREET ADDRESS | 803 CAROL ST. STREETA00RESS | ¢ B wde H /=3 O0f-SovTh
orv-st2p | WILDWOOD FL 34785 S-S ey for //c”, FK. 335%5
TME PD Delete TIiLE ) . ’ O Change Addition
N DAVIS, WM. T A N GooRgin, Her At X
STREET ADDAESS | 447 EMORY LANE .. ~ e~ STREETADRESS | O, .,___&7,’17/3_.:&9-, S
om-st-2p | CENTER HILL FL 33514 s | Lome RunsoFFRee | fL.33538
T VD O Delete me SVPSesrest R el - Do Cavdiion
e SEGREST, BECKY e W 'g7
STREET ADDRESS | 3155 WO 48 STREET ADDRESS 3i - AR ul
CIFY-ST-27 BUSHNELL FL 33513 CITY-ST-ZiP 3 US h )’IC//; FL 33 5 /_3
TITLE SD Delete TITLE ’ [ Change Addition
awe SWABY, MABEL e At ng{o nade  FREeLL(E X
STREET ADDRESS | 7386 EC 48 STREET ADDRESS p ) 3’7 /
o7v-S1-2¢ | CENTER HILL FL 33514 CITY-ST-26 Qenféﬁr Kt , FE 3357y
TITLE TD Delete TILE ’ ] Change Addition
NAME MACDONALD , AMY R NAME T'Blo RA(sS , Tpmes K
STREET ADCRESS | 7360 EC 48 STREET ADDRESS o A é, 4
crv-si-zf | CENTER HILL FL 33514 oirv-st-2e BrooKs ville | FA. 3¢605°
TILE [ Delete E ! [ Change 'ﬂAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2I

12. | hereby certify that the information supplied with thi

!
indicated on this report or supplermental repert is true ang
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with a

SIGNATURE:

ejidress, with all gl

s fili

execut

does not qualify for the exemption stated in Section 119.07(3)(i), Fi
accurate and that my signature shall have the
& this report as required by Chapter 61

samea legal effect as if made under oat

7, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. . 03
Lavoss HarKns /9(/03

orida Statutes. | further certify that the infarmation

h; that | am an officer or director

CR2EQ37 (10/02)




