2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. iy Name Secretary of State

HABCITAT FOR HUMANITY OF THE JACKSONVILLE BEACHES 03-13-2002 90050 045 **7*61.25
» INC.

Principal Place of Business Mailing Address

716 OCEAN BLVD P, . BOX 50939

AgLANﬂC BCH. FL 32233 ﬂASCKSONWLLE BCH. FL 32240

u

2. Principal Place of Business 3. Mailing Address ”II”II‘ |” I'II I'Iu MH I,I" l"’

LT FRANCIS AVE

|

1

Suite, Apt. #, atc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
Cny & Stat City & State 4. FEIl Number Applied For
LTT {C BE ACH‘ F"L.. 65‘0234544 Not Applicable
le Country Zip Country » ) $8.75 Additional
32 == US 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T SRR S O = T T Co e T e o S o R -
GOEBERTUS, KEESY Strest Address (P.C. Box Number is Not Acceptable)
]
3843 COOPERS LAKE RD
JACKSONVILLE FL 32224
City FL Zip Code

atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida

2/2.'7/0&.

8. The above named entity submits

SIGNATURE
gl and title if applicable. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T [ pelete TILE < [ Change (Y Addition

O MAETHA sSHAFSE
| s aomress (2123 SOF LoD TEAIL.

| orestze | JACKSOMUILLE, FL 32Z2Y

NAME GOEBERTUS, KEESY :
STREET ADDRESS | 3843 COOPERS LAKE RD
em-5T-2F | JACKSONVILLE FL 32224

i TiniE [ change  [J Addition
] nave

0 sTReET ADDAESS
 crv-stzp

TILE PD L1 ete
NAME BALL, HAYWOOD

STREET ADDRESS | 9700 5TH ST

om-s1-20 | ATLANTIC BEACH FL 32233

TE - - s e .. [ change [ Additign
NAME

STREET ADDRESS
CITY-ST-2IP

- sD. . - -~ = - [ Delete: ~ ~
NAME LANE, CAROLYN
STREET ADDRESS | 112 S BAND DR
om-s-28 | PONTE VEDRA BEACH FL 32082

| Tme [J change [ Addition

e R X Delele

NAME WALSTON, GERRY NAME

STREET ADDRESS | 1718 OAKBROOKE LANE STREET ADDRESS

carv-s-2f | JACKSONVILLE BEACH FL 32250 eiy-57-21P

e [ Delete TNE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITE O Delete TITLE . I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o & is 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, wjta-all other like emp

SIGNATURE:

ﬂ:z?/ot @0‘9680 ~127

R PRINTED N*E OF SIGNING OFFICER OR nmscﬂﬁ‘“-‘ Date Daytime Phone #

SIGNATURE

(o ieag

CR2EQ37 (9/Q1)




