NONPROFIT
CORPORATION
ANNUAL REPORT

o
1996
DOCUMENT # N42719 (7)

1. Corporation Name

HABITAT FOR HUMANITY IN OKALOOSA COUNTY, INC.

FILE NOW: FILING FEE IS $61.25

¥ FLORIDA DEPARTMENT OF STATE

' Sandra B, Mortham
Saecretary of State

DIVISION OF CORPORATIONS

A AW

Principal Place of Business Mailing Addrass
1270 EGUN PARKWAY P.O. BOX 300
SUITE B 13 SHALIMAR FI. 32579
SHALIMAR FL 32579
3. Date Incorporated or Qualfied Ja. Date of Last Report
05/01/1995
2. Principal Place of Businass 2a. Maling Addres; 4. FEI Number Applied For
[21] [26] 29 Not Applicable
Suite, Apt. #, efc. Sulte )
uite. Apt. #, etc uie ‘1‘ 5. Certificate of Status Desired O $8.75 Adc!monal
—zwz] ;] 1W Fee Required
City & State Gity & 6. Elaction Carmnpaign Financing O $5.00 May Be
;;l _Zﬂ Trust Fund Contribution Added to Fees
Zip GCountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2-;1 25 29 m Florida Statutes O Yes OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
Bi| Name
/\
DEAN, BOB 82| Stect Addioss (PQB}WU@)
1270 EGLIN LARKWAY 7
SUITE B 13 83 [
SHALIMAR FL 32579 #| Ciy FL |ss] 2p Code

171, Pursuant ta the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submils 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 corporation's board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE . . .
Signature, typed or printed name of registered agent and titie If applicable (NOTE: Registerad Agenl signaluce required when roinstating’ DATE
12. OFFICERS AND DIRECTORS 13 AODIIONS/CHANGE S 10 GFFIGE RS AND DIREGTORS IN 12
TLE DP WLETE LATILE [JCharge [ Addition
NAME CARCCI, MICHAEL 12 NAME
staeer aooress | 269 OLD POST RD. 13 STREET ADDRESS
CiTY-S1-2P NICEVILLE FL 32578 ' 1.4 CITY-51-2
TILE DP [TIDELETE 217M1LE Clchange [ Addition
NANE HOUGHTON, BRENDA 2.2 NAME
streer aooress | 32 BAY DR. NE. 23 STAEET ADDRESS
CITY-ST-2P FT. WALTON BCH. FL 32548 2 4CAY-S1-2P
TILE DvS WDELETE 31 TITLE PRECIOBAT []Change  [EAAddilion
NAME CZAPLESKI, JOHN 32 NAME C2APLESKL JoHv
sieeeTaporess | 119 HOLLYWOOD BLVD. STE. 101 castreeraonaiss | 11 4 Hollywood Bive SVIT 100
DITY-T- 2P FT. WALTON BCH. FL 32548 secn-st-ze | FWB 315U
TITE ED [IDELETE 41TITLE [dchange [ Addition
NAME DEAN, BOB 4. ZHAME
streeT anoress | 237 MARGNLIA ST. 43 STREET ADDRESS
CITY -ST- 2IP SANTA ROSA BCH FL 32459 44 CITY-ST-2IP
TITLE D WELETE 51TiTLE 1 [Change  [Zhbasilion
NAME GOODPASTER, HOWARD 52 NAME RoN WIkil1AMS
seeraooress | 11TH AVE. #03 sasteeTaooness | f 2 € OU™ TvY R
CITY-ST-2IP SHALIMAR FL 32579 54 CITY-51- 2P S YALIMAR , 7‘{ 3 57¢%
TITLE CIDELETE 51 TITLE [Change  EAMuition
NAME 6.2 NAME RICHARD AMANLEY JR
STREET ADORESS sasREIAORESs | 1 &P EekINV PK
CITY-51-2IP 6.4 CITY-5T-21P rw iR | 1Lyyd

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporatipe-esthe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changeg. operan aydchment with an addrass. -
7/ 4é 2.
B E g =

SIGNATURE: i &




