NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA CEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT #

1. Corporaton Name

HABITAT FOR HUMANITY OF THE JACKSONVILLE BEACHES

» INC.

(3)

Principal Place of Business

71§ OCEAN BLVD
ATLANTIC BGH. FL 32233

us

Mailing Address

P. 0. BOX 50939

JACKSONVILLE BCH. FL 32240

us

U

. Date Incorporated or Qualified

11/28/1990

3a. Date of Last Report

05/22/1995

5]

25

)

[30]

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 34544 Nat Applicable
Suite, Apt. #, elc Suite, Apl. #, etc, ™
P P 5. Certificate of Status Desired Im] $8.75 Adc!utronal
El m Fee Required
| City & State City & State 6. Elacton Campaign Financing 0 $5.00 May Be
23] e Trust Fund Contribution Added to Fees
Z2p Country Zip Country 8

. This corporation has liability far intangible tax under 5. 199.032,

9. Name and Address of Current Registerad Agent

CLARKE, DAVE
9774 DEER RUN DR.
PONTE VEDRA BCH. FL 32082

Fiorida Statutes Yes [ No
10. Name and Address ol New Reglstered Agent
81| Name
B2 Street Address (0.0, Box Number 1 Not Acceptable)
B3
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar beth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmient as registered agent. | am
londa Statutes.

familar with, and accept the oblgations of, Section 617.0503,

SIGNATURE . _ . . . . e I

Sty Tyiasd 00 Uwhid e o O Tegralared agert and bl i apy bt (NOTE Rogistared Agent signahurs révp i whin 1t anig DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO CFF IGLFS ANL DIRLCTORS IN 2
T-F Y [5 - D []JDELETE 11 TIILE ‘D —Tread. [GChang: [ Addilion
NAME GULLIFORD, BILL 12 NANE l?f,oc:rl MD’K“ O Fént
steeeracoress | 75 BEACH AVE. 13SMEETADDRESS | Za 20 © 2 LS. -
GITY -ST-2IF ATLANTIC BCH FL ) 14077-57-2P jﬂcjdgm(,ocﬂe‘ $h Fle 22250
TITLE D CADELETE 21 TILE e " Dlcringe [ Addition
NEME “GOMEZ"MHET 29 NAME
STREET ADDRESS | « 212-3RD-AVE -9~ 23 STREET ADDRESS
CilY-5T-2 JAGKSONVILLE BCH FL— 7 ATIY-ST-ZF
TITLE N P-D CJOELETE 31 TF CChange L] Addilion
NAME CLARKE, DAVE 32 NANE
steeer aonaess | 9774 DEER RUN DR. 33 STREET ADORESS
£ -5 7P PONTE VEDRA BEACH FL - 34 CITY-ST.2P
TITLE kg [QDELETE 41TTE [DChange [ Addition
HAME FINLCEY, PAUL 4 2NAME
SIREET ADDAESS A3 STRELT ADORESS
Civ-S1-2 PONTE VEDRAFL L 44CITY-ST- 2P
TLE P POTLETE 51TITLE [ Cnange 7] Addition
NEME GARDNER-MICHAEL— 52 NAME
stueeraocaess | 112-HUDSONCOVE 53 STREET ADDRESS
GIY-ST-2P PONTE-VEDRABEACHFL 5&TITY-51-2IF
TITLE *S-‘-G-' ‘ CIDELETE 61TIILE CIcCnange [ Addition
NAME MCUMC‘& ,l f[:(? ll £2 NAME
SIRELT ADDAESS 6 3 5TREET ADORESS
Cly-ST-21P ?\ﬁ} LA p}_‘ 322—55 E4LITY-ST-2IP

14, 1 do hereby'ceﬂwfyftﬁat the information supplied with this filingd is voluntarily furnished and daes not qualify for the exemption stated in Secbon 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart 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 corparation o tne receiver or truslee empowered 10 execute this report as recuired by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wittyan

72724

SIGNATURE: .

SIGNATURE AN TYPES OF

RINTED NAME OF SIGNING OFFICEJ OR DIRECTOR

ddress

Hf-) 22

Daytime Pr‘nne"lr-

CR2E037 (12/95)




