FILE NOW: FILING FEE IS $61.25 | FILED
+ NONPROFIT o S,

CORPORATION : ‘.- ‘; FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL BEPORT s

1997 Dwnsg:ccr:iigp%:‘iﬂom's SGCI'etaI'y Of State
DOCUMENT # N41383 (3)

1. Corporalion Name

HABITAT FOR HUMANITY OF THE JACKSONVILLE BEACHES

i R O AR

Principal Place of Business Mailing Address
M6 OCEAN BLVD P. 0. BOX 50939
ATLANTIC BCH. FL 32233 JACKSONVILLE BCH. FL 322400939
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
128/1990 02/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
rz—ﬂ 26] 544 Not Applicable
Sute. Apl #. elc. Sulte. Apt. 4. oc 6. Coertificale of Status Desired O + $8.75 adtional
22 27 Fea Required
City & Stalo City & Stato 6. Election Campaign Financing $5.00 May Be
?3‘ El Trust Fund Coniribution Added to Fees
2ip Counlry Zip Caurtry 8. This corporation has liability for intangible tay under s. 199.032,
24 E |20] E] Fiorida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
89| Mame ]
CLARKE, DAVE 82| Street Address (P.O. Box Number s Not Acceptable)
8774 DEER RUN DR.
PONTE VEDRA BCH. FL 32082 83
84| Gity 85| Zip Code
FL

1. Pursuani to the provisions of Seclions 617.0502 and §17,1508, Florlda Stalutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent. or both, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farmiiar wilh, ang accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE

Signature, typad of prnted name of registesad agent gnd tice it appl cable (MQTE: Registerad Agent signature required when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE VPD L] becere 11 TITLE rbh B Change [T Addition
Ko GULLIFORD, BILL 12NAME CrubtbliFoRkD, Bicl
strectanoress | 75 BEACH AVE. s AaRss | 28" BEACH  ALE.
CTY-51-2IF ATLANTIC BCH FL 1ACTY-5T-2P [RTLpnTIe BCH. FL.
TILE DT ] DECETE ZITITLE TH [Tchange ] Addition
wvag MONTGOMERY, BEVERLY 22 NAME MoNTCro meRry, SLVERLY
sweer avoress | 2200 OCEAN DRIVE SOUTH 5D asweeraoness | a0 Cfeen Dr. [ewth b
CY-ST- 2P JACKSONVILLE BEACH FL 2.4 CITY-5T-2IP Toeksonoille Qepoh FL
e PD [JDELETE I 31 TNLE v PD JE’Chanqe LT Adgition
NAME CLARKE, DAVE 3.2 NAME A VE TRUWZC
seetacress | 9774 DEER RUN DR, 33 STAEET ADDRESS 22’9 ATP T 6)‘6/{!? BLvd.
CiTY- 5T 2P PONTE VEDRA BEACH FL seomvstoe | POVTE VEDRA 65/%’/‘{ F/l.
TITE [ CF DELETE 41TITLE Sh ] Crange T Addition
NAME O'NEILL, MARGARET 4.2 NAME ANV SANVTARCWVE.
seeet anoress | 207 MYRTLE STREET cswEamss | 485 SELVA LAKES CIR,
CiY-S1- 2P NEPTUNE BEACH FL LATITY-ST-2IP ATLANTIE BENRCH Fl.
TILE [T OELETF 51TMLE 7 [Tchange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy - 512 54 CITY-5T-2IP
TILE NIEEE 61TIME Cl'Change ] Addition
haME 62 NAME
STAELT ADDAESS 6.3 STREET ADDRESS
CilY-S1- 2P B4 CITY-$T-217

14. | do hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certity that the
infermation indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dueclor of the corporation ar the receiver or trusles empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address : ? ‘y
e, &f -

SIGNATURE: @UN%MZ{?E%%W@” WBEVERLY Mo TGOUERY //u’o/?7 il Aol

SIGNATURE A GNING OFFICERDR CHRECTOR Dale T Navtima Phong # dasaha




