2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 07, 2000 8:00 am
HABITAT FOR HUMANITY OF THE JACKSONVILLE BEACHES Secretary of State
02-07-2000 90009 045 ****g] 25
Prncipal Place of Business. . = - - Mailing Address
716 OCEAN BLVD . P. 0. BOX 50839
ATLANTIC BCH. FL-32233 +-.~ =~ JACKSONVILLE BCH. FL 322400939
us : ) us T e
Suite, Apt. #, etc. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65‘0234544 Not Applicable
ap Country p Country 5. Certificate of Status Desired O §8'75 P.«dditional
) e Required
~_6.”Name and Address of Current Rsgisteréd Agent T 7. Name and Address of New Registered Agent ™ -~ e
Name
Street Address (P.O. Box Number is Not Acceptable
MONTGOMERY, BEVERLY ress (PO. Box Humber s pracle)
2200 OCEAN DR. SOUTH 50
JACKSONVILLE BEACH FL 32250 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L
Slgnature, typed o printed narP !? ragisterad agent and title i applicgble, - (NO/E: Ragisiared Agent signature required when reinstating) DATE
PRI Rh I #YR Y ALl BN A
- . 1
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 00 Addedto Fees Department of State
10. -« OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE VPD . ﬂoelete TLE ] Change [ Addition .
NAME O'NEILL, MARGARET NAME |Z
STREET ADDRESS § 207 MYRTLE ST : STREET ADORESS [
om-ST-2P | NEPTUNE BEACH FL 32266 CITY-5T-21P :
TITLE T0 O pelete TITLE [ Change [ Addilion |«
NAME MONTGOMERY, BEVERLY NAME
STREET ADDRESS | 2200 OCEAN DRIVE -SOUTH 5D STREET ADDRESS
o520 | JACKSONVILLE BEACH FL 32250~~~ “framseze | - i T S
TILE PD Wpelee | TmE D 3 Change Mdd‘nion
NAME TRUNZO, DAVE NAME e od Bkl
STREET ADDRESS | 382 MAGNOLIA ST STREET ADDRESS S &1
orv-st-2¢ | ATLANTIC BEACH FL 32233 avsi2 | A-Havhe Peach F1. 322333
TITLE SD ﬂpelete TITLE s D I change XK Addtion
NAME SANTARONE, ANN NAME Cogrolyn, Lane
STAEET ADDRESS | 483 SELVA LAKES CIRCLE STREET ADDRESS | £/ 21 Rausd Pi
v
om-s1-2¢__| ATIANTIC BEACH FL 32233 s | Peute Gadra P . 2so¥a_
TITLE VPD ﬂ.[)ewem TITLE VR [ change  PAddition
NAME FINLEY, PAUL NAME 32 = Tannen_
STREET ADDRESS | 672 PONTE VEDRA BLVD STREETADDRESS | 2Ty SEsat e Rl
urv-sT-2¢ | pONTE VEDRA BEACH FL 32082 st | acAewne Baech, Tl 33923
TITLE O Delele THTLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2IP CITY-5T-21P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. Indicated on this report or supplemental report 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 corpération or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an'attachment with an address, with all other like empowered.
: L 7 V(L T Tt 1 [ — / ?
SIGNATURE: £ AT RRIESGD Treasurey H3i[oo O a-tl-taa |
g OR PRINTED NAME OF AIGNING OFFICER ORDIRECTOR Date Daytime Phene # N

IEERLTI



