2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N41383 Secretary of State
1. Entity Name 01-27-2003 90308 036 ****6] 25
HABITAT FOR HUMANITY OF THE JACKSONVILLE BEACHES
» INC.
Principal Place of Business Mailing Address
161 FRANCIS AVE P. O. BOX 50939
ATLANTIG BCH. FL 32233 JACKSONVILLE BCH. FL 32240
us Us
e s AR RTRCRSAI
Suite, Apt. #, etc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number 65.0234544 Applied For
. Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg ﬁ:!ec!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsanggToll{'SE“ngEEAngﬂﬁ_' — —|-~Street Address {FQ. Box Number is Nat Acceptable) o
JACKSONVILLE FL 32224
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 agent.

SIGNATURE
Slignature, typed or printad name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S .00 May Be
$ Trust Fund Centribution. O Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 19
TITLE TO X elee TILE T‘D [ change 42T Acdition g_
NAME GOEBERTUS, KEESY NAME airea: S
srezy aooness (3843 COOPERS LAKE RD STREET ADDRESS 1@@6 %f 5
on-st2p | JACKSONVILLE FL 32224 avsie [YAcKsonu e  F DD g
TITLE PD ] Delete THLE vD K] Change [ Adition %
NAME BALL, HAYWOOD NAME o il Hayeo
stReeT Ancress | 270 STH ST STREET ADDRESS | |€¢ RES™ G@t rKc,oa > Flcod
arv-st-ze [ATLANTIC BEACH FL 32233 av-stze [ ACKeexnwille & DN,
TiLE SD J Deleta TLE E@ P Change [ Addition
“NAME LANE, CAROLYN =~ NAME &, ¢ C?!O/L,{{‘]
saeer aooress | 112 S BAND DR == - - § STREET ADDRESS |'—“—| L()Q-fefrg Ed o
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 orv-stzp (I S Wty 'B:'aCh L 22084
TILE ] 1 Delete TITLE [ change [ Addition
NAME SHAFER, MARTHA NAME
sireer aDoResS | 2123 SOFTWIND TRAIL STREET ADDRESS
CITY-SI-7IP JACKSONVILLE FL 32224 CITY-§7-21P
TITLE O perete TITLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE (3 Ghange  [] Addition
| MAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07{3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachmant with an address, with all other like empgwered.
S ZoP- D8e
SIGNATURE: CAM’@MLE’??[%M / /13 / o3 - D& 23

e S s



