FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISTON OF CORPORATIONS

NONPROFIT
.. CORPORATION
ANNUAL REPORT

1999

DOCUMENT # N40696

1. Gorporation Name

Hﬁ\lBgAT FOR HUMANITY IN SEMINOLE COUNTY, FLORIDA

Principal Place of Business Mailing Address

2821 § QRLANDO DR 2921 S QRLANDO OR

#20 #20

SANFORD FL 32773 SANFORD FL 32773
U

)

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90047 001 ****61.25

KRN MR EON R

2. Principal Place of Business 2a. Mailing Address

3. Date Incomporated of Qualifed

A 2] 11/02/1990
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Apblied For
- 27 59-3034059 Not Applicable
—-City & State - : - - - City & State —  — —_ — e - e . me L~ T5. Al ==
1 city ki 5. Certifcate of Status Desired g $8.75 Acld_ittonai
- ’EI Fee Required
Zip Country Zip Country 8. Election Campaign Finanding $5.00 may Be

A [25] |20)

Trust Fund Contribution Added to Faes

I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81, Name
BANDY- SHIRLEY 82| Street Address (P.0. Box Number is Not Acceptabla)
909 SPRING VALLEY :
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nams of registered agent and title if apalicable. (NOTE. Registarad Agant signature required whar reinstating) DATE )
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TILE VD {JChange T Addition
NAME BANDY, SHIRLEY 1.2 NAME Susan Crampton
streeT Aporess| 909 SPRING VALLEY 1ssmeeTaooress | 569 Silvergate Loop
arv-st.ze | ALTAMONTE SPRINGS FL 32714 ucrvsrze | Lake Mary FL 32746
TMLE SD AXDELETE 21TME sSD RKliChange [ Addition
NAME MURDOCK, JACK 22 NANE Jeffrey Stein
sweet sopress) 124 CHANNEL DR mewmeeraoress| 1315 Tuskawilla Road, #1Q5
smerze |LK-MARY Fl— - — e ——RQaacavstze (Winter _Springs FL_ 32708 .
e VD [ DELETE 31 TME D [Jchange &7 Addition
FOREMAN, DOUGLAS 32 NAME Ezra St.Clair
<1 1116 EASTIN AVE saseETaDORESS | 3238 Hunter Court
srzo | ORLANDO FL 32804 saarestze [Apopka FL. 32703
_ 1)) [ DELETE 4.1TME D [JChange  [JfAddition
- BAKUN, MAREK 4.2 NAME Mary Welch
51 290 N ORANGE AVE, # 500 wsmeeTanoress 604 West Hogle Avenue
ORLANDO FL 32801 14 CITV-8T-ZP eLand FL 32720 .
[] DELETE 5ATILE [Ochange  [F Addition
o 52 NAME -
IR 53 STREET ADDRESS
LST-ZP 54 CTY-ST-DF
' ] DELETE 61 TLE [IChangs L] Addilion
_ 6.2 NAME
, 63 STREET ADDRESS
-ST.7P 8.4 CITY-ST-2P

" 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual repor 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 empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap address, with all other like empowered.
- - 7o -
+HATURE: ; 4 @Zﬁ‘ - REGQUIRED

1/6 /57

(401)328-77/7

CR2EQ37 (11/98)

PED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTQR
i - A\l
PR T V- )

P T I e I

Dale

TN g 1w

Daytime Phone #



