FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE A‘pl‘ 3 O 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Stete Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N41606 (7)

1. Corporation Name

GADSDEN COUNTY HABITAT FOR HUMANITY, INC.

RSB R

Principai Place of Business Mailing Address
P.O. BOX 1358 P.O. BOX 1358
QUINCY FL 32351 QUINCY FL 32353-1358
U us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10rig91 0372617008
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Apphad For
21 2_6] 5 __INot Applicable
Suile, Apl. 4, etc. Suita, Apt. #, etc. - ) $8.75 addgiional
EL ;l 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E’ m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24l 25 29 30 Florida Statutes Ol ves R No
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1] Mame
GRANT, HENRY G 83| Swest Address (P.0. Box Numbar | Not AGoeptabio)
STATE RD 379A, GLORY RD
GRETNA FL 32332 &
84| City FL 85| Zip Cade
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent | am familar with, and accept the gblsgatons of, Section 617.0503, Florida Statutes.
SIGNATURE __ ” ency G! v é.mm‘f" 11/07{'/ 77
Slgnalurn. typrad mm nama of registerad agenl and Irke if apphicable [NOTE: Registorad Agant signatura requiret when reinslating) JDATE "
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS 7 pecere 1A TTLE [ change L] Asdiiion
NAME FURLOW, JESSIE 12 NAME
swecraooress | RT. 6 BOX 4204 1.3 STREET ADDRESS
CiTy-ST- 2 QUINCY FL 1.4 CITY-ST- 2P
T D 3 pELETE 24 THLE [ Change [ Addition
hAME CLAYTON, LARRY 22 NAME
sireer anoeess | GREENSHADE RD 2.3 STREET ADDRESS
eiTY-ST- 2P QUINCY FL 2.4 CHTY-5T-2P
TiILe D LI DELETE 31THLE ] T Change ) Addition
HAME HURST, RAYMOND 32 NAME '
strect aooness | 222 WALLACE DR, 33 STREET ADDRESS
G- 51-25 QUINCY FL 3.4, CITY -5T- 2P
W DV LT DELETE A1TITLE {J Change T Addition
NAME COULTAS, LYNN 4 2 NAME
sirertacoress | AT S, BOX 715 43 STREET ADDRESS
| cov-sr-ze | HAVANA FL 4ACITY. ST 2P
e D 1] DELETE 51TITLE T change T Adaition
RAME TAYLOR, RICHARD 5.2 NAME
steerraooness | AT, 2, BOX 160 H 5.3 $TREET ADDRESS
CITY-51- 71 QUINCY FL 5.4 CTY-$T-2F
L [T oELETE 6.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ATIDRESS 6.3 SYREET ADDRESS
Y- ST-21P B.4 CITY - 5T-21P
14. | do hereby certily that the information supplied with this filing does not quality for the axemption stated in Saction 119.07(3)(), Fliotida Statutes. | further certify that the

informatior) indicated on this annual report or supplemental annua! report is true and accurate and that my signature ehall have the same legal eflect as If made under oath; that
I am an officer or girector of the corpgration or the receiver or rustea empowerad to execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cifanged, or on ttachment with an address.

Loteny G Gt g/l @hear-csic

y 7%PED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Prons #OO0S224

CR2EG37 (9/96)



