FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT EUE A0 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION ¢ 3 Sandra B. Moritham ¢

~ ANNUAL REPORT Soctetary of State Secretary of State

V7L R 5
1997 N5, DIVISION OF CORPORATIONS

. [DOCUMENT # N40696 (9)

1, Corporalion Nams

HABITAT FOR HUMANITY IN SEMINOLE COUNTY, FLORIDA

e AFALNARINA DR ORTC N

Princlpal Place of Business Mailing Address

2933 WSR 434 2033 WER 434

12 124

LONGWOOD FL 82779 LONGWOOD FL 32779

us Us 3. Date incorporated or Qualified 3a. Date of Last ngg)orl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
LR IY 25] 58-3034059 Not Applicable
: Suits, Apt. #, elc. Suile, Apt. #, elc. i

EI Apl elc _2_7] uile, Apl el 5. Cerlificate of Status Desired O s'iisnssj:};%"al
; City & State City & Stato 6. Election Campaign f mancing Ma
: N y Be
: |aa] 28] Trust Fund Gontribution Added to Faes
V Zp Country Zip Counlry 8. This corperalion has fiability for inlangible tax under &. 199.032,
iy 24] 25 28] m Florida Stalules ] Yes ﬁaNo
9. Name and Address of Current Reglstered Agent 10. Neme end Address of New Registered Agent
B 81| Name oY .
| OHARLEGH-PHILIPS AR, Ofrien
i ; tra re, Q. Box Number is Not Acceptable
2042-6-ORLANDO.DRIVE R Rendd ple -
| SANFORDH-827T3 8

B 84| Ci : Zip Cod
: " Maibled Fo_ 32B1_FL|®] T

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation subinils this slatement for the purpose of changing ils regislered
office or repisterad agont, or both, in tho State of Flotida. Such chany’?lmnzed by the corparalion’s board of diractors. | hereby accepl the appointment as registered
7

h, andacceplvt{obi tions of, Section 617, idgAtantes, A -
ﬁfp// QO i~ ilzfg7
Aap

£ L0 O %WJ«

CRZE037 (9/%6)

SIGNATURE .
bg3 orf¥hted name of registerod egart and Iitle I applicable islpred Agenl signalure required when reinslating) DATE ]
12, W) OFFICERS AND DIRECTORS_ 27 7 J 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRTCTORS IN 12
THLE PD WLETE LATILE TJ change  [] Addition
C ] NamE RHILLIPS,-GHARLES K. 12 NAWE
© 1 smertanoress | 460-MEANDER-DRIVE-NORTH. 13 STREET ADDRESS
A oy-srze ALTAMONTE SPRINGS FL 32714 14 CITY-S1- P
TITLE Vb [T DrLETE 21TMLE [JChange ] Addition |
1 name MCCARTHY, MIKE 22 NAVE
| smeevanoress | 480 €. ALTYAMONTE DRIVE 23 STREE] ADDRESS
S emv-grae ALTAMONTE SPRINGS FL 2.4LIY-§1. 20
TITLE ) [ peiETE 39 TILE ' [ JChange ] Addilion
HAME MURDOCK, JACK 32 NAME
smeerapoiess | 124 CHANNEL DR 33 STREET ADDRESS
gy 5720 LK MARY FL 34 CITY-51-2P )
WL 1] T becete a1 1E : (A Change [ Addition
NAME NOBLE, JULIA N 4 2NAME ‘
sireet ADDRess | 1638 WOODWARD ST aaseeraooress | 2006 Wlinnebags TR.
pily-ST-2P QRLANDO FL A4CITy-51-2P fern Part  “FL B30
TLE D U bEceTE BAMILE 1 change [T Addition
NAME THE HON. JOHN SLOOP 5.2 NAE
sreceranoness | PO, BOX 1835 N/A 53 STREE? ATIDRESS
CITY-$T-21P SANFORD FL 32772 54 DIIY-§1-2P
K VPD [T DecETE 61 TIILE Fees inent [ Crange~ [T Adaition
p: O'BRIEN, RICHARD 6.2 NAME O'brien | Richards
T smestanoress | 00-WSRAIS sssiaooness | g% B Y - Oylende AV .
omvsr-ze | ALTAMONTE-SPRINGSHt~ BACITY-5T-2P Hoitland, | Fi

14, | do hereby cartity that tho informalion suppliod with this filing docs nol quality for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further centify that the
Information Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; fhat
| am an officer or director of the corporation or the raceiver or trusieo empowered lo execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or Black 13 il(cnas;sgé)d, or o‘. an allcgmont with an address.

rs }

! PR ey e rer b ||,.,.|,,A ﬁlﬂ"\l qqﬁ( TR

q VAV &,




