2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41383

1. Entity Name

HABITAT FOR HUMANITY OF THE JACKSONVILLE

BEACHES, INC,

Principal Place of Business

1671 FRANCIS AVE

Mailing Address
P. 0. BOX 50939

FILED

yuvv-

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90198 047 ****70.00

ATLANTIC BEACH, FL 32233  US JACKSONVILLE BCH., FL 32240 US
R e R RAR RV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0234544 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae';esq Sdrs;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistered Agent
Name
MARCELLQ, RALPH
1671 FRANCIS AVENUE Srreet Address {P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
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. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE
Signatuie, typed of printed nama of registered agent and lille it spphcable. {NOTE: Registerec Agent signature required when reinsiating) DATE
Filing Foo Is $61.25 “|™ %, Eisction Campaign Financing 55.6(—) May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees : Florida Deparlme_p} _of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE TD . . O petete TILE [JChange  [] Addition
NAME BORDERS, EDWIN NAME
STREET ADDRESS | 1494 E. BLUE HERON LANE STREET ADDRESS
CIry.sT-2IP JACKSONVILLE BEACH, FL 32250 Cry-sT-ZP
TIME VD ,‘ﬂmae e vD R [ Ghange ,XLAddi(ion
NAME LAMM, MARY-PARKER NAME milleyr ,Suvs€ .
STREET ADORESS | 10328 LOBL LANE SOUTH STHEET ADDRESS 10(0 hn \f va sreo st
onv-stze | JACKSONVIECE, Pt 32246 G- fare alume | BeGeh L 3 b6
TiLE PD 0 Delete i ' ’ [ Chenge [ Addition
RAME MAIRS, DON NAME
STREET ADDRESS | 1836 SEAGATE AVENUE STREET ADDRESS
COY-87-7P NEPTUNE BEACH, FL 32266 CITY-ST-2P
TTLE D : R0kt TITLE {1 Change [ Addition
NAME ASH, El NAME
STREET ADDRESS | 1356 BEA! VD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE D /ﬁgereze TILE [ Change  [] Addition
NAME PEAKS, BILL . NAME
STREET ADDRESS | 4326 RICH D PARK DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLEFL 32224 CITY-ST-2P
me D T Seiete THE D Clage [ Addilion
NAME VEAL. JOHN . NAME
STREET ADDRESS | 541 PONT%BLVD. STREET ADDAESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered lo,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 attachmept with an address, with all offer like empowered.

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRE!




