FILE NOW: FILING FEE IS $61.25 FILED

1997 G Dw|S|§:C<T|=taé2:'aﬂsc‘)'::‘no‘nxs' Secretary Of State

DOCUMENT # N42719 (7)

1. Corporation Name

HABITAT FOR HUMANITY IN OKALOOSA COUNTY, INC.

AN R R

Principal Place of Business Mailing Address
1270 EGLIN PARKWAY ~=RE=BON-H00——
SUITE 843

SHAUMAR FL 32578

4. Date Incorporated or Qualified | 3a. Daig of Last %ﬂ

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] /2 70 /VC Egl/N //{w \ 59-3066029 Not Applicable
rz—ﬂ Sulta, Apt #, etc. ;;I SlF-Apt' . ele. 7 ! 5. Ceni!icata of Status Desired DO s%ﬁi::;g%nm
B wl Shaliiar e A ST v - by
o Zip E} Country A 3}5_7 ? A Couontfk 8. ;::: ;:rg;:z:: has liabiity |ot4r}u$gsgibl?jta:l gnder 5, 199.032,

9. Name and Addreas of Current Reglstered Agent 0. Name and Address of New Registersd Agent

61 NEmeJ—U..NE FAA#ER,+\I

DEAN, BOB Stragt Address (.0, Box Number s Not Acceptable]
1270 EGLIN LARKWAY lé’.lQ.AZ-._Eg_éj_at_ﬁKJujo
SUITE B 13 o !

Swite F

SHALIMAR FL 32570 -

City = ) 85 éip Code
SHpl 1 MAR FL 577
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the Staleof Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

agenl. | a Aiar with, and pt e ol s of, Section 617.0503, Florida Statutes.
SIGNATURE . uNE A Fiapert =19 -9 7
gryfture, typad or printed nama of regrsterad agent end Lte it epplice {NOTE: Registecad Agent signatura rsquived whan rainatating) I DATE v
T

12. [ OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 1.1 TITLE v e r ,4;{&-,@1-\/ T thange X Adation
NAME MANLEY, RICHARD 1.2 NAME TN

sireeTaooeess | 184 ENGLUIN PK 3 5ThgeT ADbress | 5 A ek SPﬂ)’W /44"55 Lo VE

ClTY -51-2P FT WLATON BEACH FL worste | Mice Viile' Fle 32578

e DP [J beETE 21NTLE LD : . ‘ L1 Change K! Addition
NAME HOUGHTON, BRENDA 22 NAME CAROL KE/RAM

srreeravoress | 32 BAY DR. NE. 2asteest aookess |y &f S20sNY Acres Covd

LTy - 51-2P FT. WALTON BCH. FL 32548 : 2. 4CITY-51-2IP re@vel/ex , BL, &4"?’6’ : 7

TnE P 17 DELETE 3.1 TiLE D T Change mnddilion
NAME CZAPLESKI, JOHN 32MAME GoR s x LEvPOLA

sweer aoess | 119 HOLLYWQOD BLVD. STE. 101 saseEr oneess | ZFOS™ AISEY WAY

Ciry-5i-2¢ FT. WALTON BCH. FL ) sacny-sie |\ DESFIMN 2 FRSHL »

TITLE ED BDELETE L1TTLE D 7 ] Change Rkﬂdnion
NAME DEAN, BOB £ 2NNE /?pj eR S’?ENC&?

swmeeTaooress {237 MARGNLIA ST. sasToeEr aoeess | 6O SHRErrd AR DR

Oy -ST- 2P SANTA ROSA BCH. FL 32459 44 ITY-5T- 2P SM&&’MJ\" 77

TTLE D M DELETE S1TMLE ¥ AN [T Change R Addition
HAME WILLIAMS, RON 5.2 NAME SHBVE N1y Mt A VS 4

siretanoness | 52 CONTRY RD s asTheer oress | A RS AW »‘/o“y“’”d Gevar

OITY-ST-2P SHALIMAR FL sagrr-siap |7 WAL tox Beh., FE., Ml/?

ML [J oeLETE 61TIMLE v [ Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§1- 2P 64 GiTY-5T-2IP

14. | do hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on his annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under path; that
I am an officer or director of the corporation or the racelver or trusies empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name

appears in Btock 12 or Block 13 if chamed, or on an attachmel h &n address.

S g e | Feb 28 1997 8:00am
ANNUAL REPORT n«\ H?_h-‘h"ﬁ‘.

CR2E037 (9/96)



