>

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N4138

+. Corporation Name

» INC.

HABITAT FOR HUMANITY OF THE JACKSONVILLE BEACHES

Principal Place of Business
716 OCEAN BLVD

ATLANTIC BCH. FL 32233
us

Mailing Address
P. 0. BOX 50939

JACKSONVILLE BCH. FL 32240

us

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90062 00 ****6]1 25

J NN UG RO

Principal Place of Business

Za.” Mailing Address

3. Date Incorporated or Qualifed

/su;NATURE N oL
- Signature, typed or

tod hame of

-~
m{;i%ﬁ ‘agent and uuaif_;fmmtue.

3, Florida Statutes.

L. Yne

2.
= 0] 11/28/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
(22] (27] 650234544 Not Applicable
City & State City & State ) . $8.75 Additional
—2-;] , E 5. S:aflfc?it_e‘(if Sﬁtus Desu:ed ) D, " Fee Required _
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l El ;] EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name . L N L
_Bmkq, _;‘NLM AOWAS T \I
CLARKE, DAVE 82| Street Address (P.O. Box Number is Not ble) 1
9774 DEER RUN DR. - _ : —
84| City - S P ]as ZinGCode .
JL«L.;«-;&»DJ&E &ug‘n FL oY £

T1. Pursuant 1o 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 ragistered agent, or both, in the State of Florida. Such change was authorized by tha corpora
agent. | am familiar with, and accept the obligations of, Section 617.050

tion’s board of directors. | hereby accaept the appoiniment as registered

/-l -GG

DATE

‘./- {

required whan

12

OFFICERS AND DIRECTORS

Broesles
(RGTE: Regtared Agent af
13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPD ] DELETE 1.4 TILE [COChange [ Addition
NAME O'NEILL, MARGARET 12 NAME

sTReeT opress| 207 MYRTLE ST 13 STREET ADDRESS

CITY-ST-2ZIP NEPTUNE BEACH FL 32266 14 CITY-ST-ZP

TITLE 0 [ DELETE 24 TME jxcthanga ] Addition
NAME MONTGOMERY, BEVERLY 22NAME

streer aporess| 2200 OCEAN DRIVE SOUTH 5D 23 STREET ADDRESS 3. 5
crvstze | JACKSONVILLE BEACH FL 2.4 CITY-ST-2P L35

TME PD [J DELETE 31TME JChange [ Addition
NAME TRUNZO, DAVE 32 NAME ' ,

streeTApDRESS| 200 ATP TOUR BLVD. 13sTREETADDRESS | A% = WA Al -%"T’__ ‘ .
crv-srze | PONTE VEDRA BEACH FL 34.CATY-ST-ZP ﬁmm“'rﬂé.- azed Y. 233322
THLE SD [ DELETE 41TME JG Change [ Addition
NAME SANTARONE, ANN 4.2 NAME i
streeT anoress| 483 SELVA LAKES CIRCLE 4.3 STREET ADDRESS

crv-st.zp | ATLANTIC BEACH FL 44 CITY.ST-2P 34@-3 3
TIMLE VPD [J DELETE 51TME DChangs [ Addition
- FINLEY, PAUL s21e _

streer avoress| 672 POINTE VERDE BLVD sasmeraomness | L1 (ande Qaabver B od ,

orv-ste__| POINTE VERDE BEACH FL 32282 st | aske Vedkon, [Dexb, Ti. 3308 -
TITLE [J DELETE 6.1 TME [JChange  [[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADORESS

CITY-§T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is irue and accurate and that my signature shall have the same legat effect as if made under oath;

that | am an

officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btack 12 or Block 13 if changed, or on an attachment with an address, with all other like g

_/SIGNATURE: _B e &¥

ki
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGI

powered.

A R R

:

CR2E037 (11/98)

/2677

Daytirme Phone #



