COR

ANNUAL REPORT

1996

PORATION

e

l}é ‘

_FILE NOW: FILING FEE 1S $61.25

T NONPROFIT FLORIDA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

Sandra B. Martham
Secretary of State

DOCUMENT #

1. Corporation Name

HABITAT FOR HUMANITY IN SEMINOLE COUNTY, FLORIDA

N40696

(9)

OO

Principal Piace

2942 5. ORLANDO DRIVE

of Business

Mailing Address
2942 S. ORLANDO DRIVE

SANFORD FL 32773-5347 SANFORD FL 32773-5347
Us us
3. Date ncgrporated or Qualified 3a. Date of La: ort
11702/ 680 OajosTi085
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appled For
2 2955 W, S.0. 43y A || Jam w.sa. ey, #y | " 585054050 e
Suite, Apl. #, elc v Suita, Apt. ¥, elc. ) ) $8.75 Additional
’E] fAl ?I IJ-I 5. Certificate of Status Desired O Feo Raquired
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Bo
?31 lﬂw ' FL‘ ;ﬂ LO(‘SWO“ . fl Trust Fund Contribution . Added to Fees
Zp Country Zp > Counlry 8. This carparation has liability for intangible tae under s. 199.032,
[24] 337119 E‘ ’ us ;;l 33N9 0, UJ. Florida Statutes B Yes [BnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES K. PHILLIPS 82| Stree! Address (PO Box Number is Not Acceptable)
2042 S. ORLANDO DRIVE
SANFORD FL 32773 83
84| City Zip Code

FL [

11, Pursuant Lo the provisions of Sections 617 0502 and 617.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registersd office
o registered agent, or bath, in the State of Fiorida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad agent. | am

tarnihar with, and acceapt the ohiligations of, Section 617.0503, Florida Slatutes.

SIGNATURE . . L
Signatore, brped or pricled nente of rogistered agesod and bk 1 ang e atile INOTE: Registered Agent sigratuny recqurred when rerstanng) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS' CHANGES 1O OFFICERS AND DIRECTORS N 12
TILE FD [IDELETE 11TI0LE []Change [ Addition
hAME PHILLIPS, CHARLES K. 12 MAME
seer anoeess | 499 MEANDER DRIVE NORTH. 1.3 STAEET ADORESS
Cilv-51- 2 ALTAMONTE SPRINGS FL 32714 14 CITY-8T-2IP
TITLE VPD [JDELETE 21MILE [change  [J Aadition
RAME MCCARTHY, MIKE 22 NAME
seersooeess | 460 E. ALTAMONTE DRIVE 2 3 STAEET ADDRESS
CITy-S1- 2 ALTAMONTE SPRINGS FL 2 40IV-51-2P
TIE SD [3DELETE I1TINE [JChange  [J Addilion
NAME MURDOCK, JACK 32 NAME
staeer wooess | 124 CHANNEL DR 33 STREET ADORESS
CITv-S1-2p LK MARY FL 34.CITY-5T-2IP
T 0 [IDELETE 41 TITLE QfChange T Addition
st NOBLE, JULIA N 4. 2NAME
stheer aporzss | COOB-HINNEBAGE-TRAIL azsazer anoress | | PBho  ifod) wiord Street
Y -5T-2 FERNPARK FL 44CITY-ST-2P Oriande, £L
TIILE D [JorLETE 51TITLE [OcChange [ Addition
NAME THE HON. JOHN SLOOP 52 NAME
siweeTaooeess | PO, BOX 1835 N/A 53 STREET ADCRESS
CTv s zE SANFORD FL 32772 54CITY-51-2P
TITLE VPD [JDELETE &1TILE [Jchange L] Addition
MAME O'BﬂlEN, RICHAHD £ 2 NAME
stecr aooness | 360 W. S.R. 438 6.3 STREET ADORESS
ey -sr-zp ALTAMONTE SPRINGS FL 64CITy S1-2P

Al T bt

14. | da hereby certify that the information supplied with this #ing is valuntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k). 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 ampowerad 1o exacute this report as raquired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____

GIGNA

AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

\JUL_l_g‘_Nv Nobela ; Treasurs Dlt}‘m!ﬂh (‘QD?';gJ Ne-493)

.Me Phone #

CR2E037 (12/95)




