2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N41383 Jan 24, 2001 8:00 am

meqt for the purpose of changing its registered office or registered agent, or hoth, in the state of Figrida.

3?{/6"'”3 Beo e loestun fﬁa—'/o(

5 ERagisterad Agent 5&‘3)1[6 required whan reinstating} DA'TE

8. The above named entity submits this stal

k]

0012698

1. Enty Name - L Secretary of State
HABITAT FOR HUMANITY OF THE JACKSONVILLE BEAUHES 01-24-2001 90087 029 ****5]1 50
Principal Piace of Business Mailing Address
16 OCEAN BLVD P. 0. BOX 50839
ATLANTIC BCH. FL 32233 JACKSONVILLE BCH. FL 32240 (Vegii{a
us us
e s RN RN
- . Suite, Apt. #:&tc.- : - - .-+ Suite, Apl-#; etc~ - - et s s DO'NOT WRITE N THIS SPACE - =~~~ — ™~
City & State City & State 4. FEI Number Applied For
650234544 Not Applicaple
Zip Country b Country 5. Cerlificate of Stalus Desired OJ ?ese-;gq‘ﬁ?:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
cesy Coelortn o
MONTGOMERY, BEVERLY Street Address (P.O. Box Number is Not Acceptable) )
2200 OCEAN DR. SOUTH 50 } '\‘?3%1 pors leobe Lo
JACKSONVILLE BEACH FL 32250 | Jock comple & 3230
City v FL Zip Code

Tl

FIiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. [ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 11D 1 Defte Tme T O3 Crange B Acition

NAME Kesss . Goelooriu &
stReet aporess | 2200 OCEAN DRIVE SOUTH 5D STREET ADDRESS | 2t 3 Croperss Labe- Red
orv-star | JACKSONVILLE BEACH FL 32250 st | Tackgmaowle. Fl 32aasL

NAME MONTGOMERY, BEVERLY

NAME BALL, HAYWOOD NAME
STREET ADDRESS | 270 5TH ST STREET ADDRESS

CITY-S7- 7P ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE PD 1 Delete | TIE O Change [ Addition

TITLE SD [ Delete ME O change [ Addition
NAME LANE, CAROLYN NAME

STREET ADDRESS | 112 § BAND DR STREET ADDRESS

ciny-S1-2ip PONTE VEDRA BEACH FL 32082 CITY-5F-2P

e VPD Ppelete TITLE Rao. al gtov- [ Change Bul\ddit‘mn
e FREEMANSIOYCE—— ——7 7 T S I AT s ¥ L O R e i
STREET ADDRESS | 334 SKATE RD STREET ADDRESS | —o | . -

onv-sT2P | ATLANTIC BEACH FL 32233 i Cule Boneh F 238D

TITLE - 1 Delete TITLE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26 CITY-ST- 7P

TLE 7 pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-S7-21P CITY-gT-2IP

12. | heraty certify 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 supplementg| report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesgmpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chapged,.oromamattachment with an address; with-allother like empowered.

QUNRED 1)izsor (a01) 6869/ 23

£b-agg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E037 (10/00)



