FILE NOW: FILING FEE IS $61.25

FILED

5
1. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha ebove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers, | hereby accept the appointment s registered

agent. | arn familiar with, and accept the obligalions of, Section §17.0503, Fiorida Statutes.
SIGNATURE

Signature, typed o printod name of regisiorod agont and ullo  applcatie

{NQTE: Regisierad Apant sipnalure required when relnstating)

DATE

NONPROFT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham . & Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretaj \Y Of State
OCUMENT # N41383 (3)
« Corporation Name
HABITAT FOR HUMANITY OF THE JACKSONVILLE BEACHES
e RO RSN
Principal Place of Businoss Mailing Address
116 OCEAN BLVD P. 0. BOX 50939 3. Date Incorporated or Qualified
ATLANTIC BCH. FL 32233 JACKSONVILLE BCH. FL 32
us us w0 11/28/1990
4. FEI Number Applied For
650234544 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addrass 6. Cerlificate of Stalus Desired EI 53.75 Additional
py E] . ificate atus Desire Foe Required
Suite, Apt. #, etc. Suite. Apt. ¥, slc. 8. Edaction Campaign Financing $5.00 mayBe
22 ;;I Trust Fund Contribution Added to Fees
City & State __ City & State 7. 15 this nonprofit corporation a homeowners assoclation?
20] 28] Cves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;l ;EI Personal Proparty Tax due June 30. Ovee [No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglatered Agent
B1| Name
GMRKE. DAVE 82| Street Address (P.0O. Box Number Is Not Acceptable)
8774 DEER RUN DR.
PONYE VEDRA BCH. FL 32082 83
84| City 85| Zip Code
FL

12. OFFICERS AND DIREGTORS | 1a. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12

LE PD TR DELETE 11 ILE J e Vreiiaen v ¥ Crrecibrang mddition
NAME GULLIFORD, BILL 12NAME mq:m@-\. &S e

smeetaooeess | 75 BEAGH AVE. 13STREET ADDRESS | o2 | Nrtke Ay .

CITY-5T-2P ATLANTIC BCH FL 1LACTY-81-20 Neadeun e TReazd P\ 2534 !f

TITLE 1D [J peLene 2.1 TMLE . Chanpe ‘Addition
RAME MONTGOMERY, BEVERLY 22 NAME

seeTanoness | 2200 OCEAN DRIVE SOUTH 5D 2.3 STREET ADDRESS

CITY-ST-20 JACKSONVILLE BEACH FL 2. 4CITY-ST-ZIP »

IME b~ LT DELETE BTTILE Preadan_a Oirector  PRownge L] Aditon
NAME TRUNZO, DAVE 8.2 NAME Trunzd

streer noeess | 200 ATP TOUR BLVD. sssmeETmREss | Roo AYYS TOUR BLvD

CTY-ST-2P PONTE VEDRA BEACH FL 34, CITV-5T-2P Corde e Y

e 5D [T bE(ETE A1 TITLE Change Addition
NAME SANTARONE, ANN 4.2 NAME

sweeraporess | 483 SELVA LAKES CIRCLE 43 STREET ADDRESS

CHTY- 5120 ATLANTIC BEACH FL - 44CITY-51-2P

e DELETE 5.1 TITLE -@M = O Change T Aadition
- | ot | o b (haleon et

STREET ADORESS 5.3 STREET ADDRESS

CiTY-5T-2IP - 54 CITY-5T-2IP o N %

TTLE DELETE 6.1 TITLE U oee. e.t:-(s;&-r; -X“.‘. sreeto Change Addition
NAME 62 NAME Bl Tanak - R
STREET ADDRESS 63 STREET AD0RESS | (A m&& f}\oc&

CHTY-ST-2IP 6.4 CITY-ST-21P w2 |8 . 230K

4. | hereby cenifﬁ_lhal the information suppliad with this filing does not qualify for the exemgtion stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
i

indicated on this ennual reporl or supplomental annual report is true and accurate and t

&1 my signeture shall have the same legal effect as if made under oalh; that | am an

officer or clirecior of the corporation o the receiver of frustee empowered to execute this repor as required by Chapter 617, Fiofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmoni with an address.

SIGNATURE: Y 2/774 é : Q);LZE‘E 'zn ;_ L

2

1f13/98

_ RYe~4oR/|



