FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIE:“[;EF.’A:T:I;I:;' (:I:“ ST:TE F eb 1 8 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
T en Secretary of State

DOCUMENT # N42719 (7)

1. Corporation Narmo

HABITAT FOR HUMANITY IN OKALOOSA COUNTY, INC.

JNAGIW BT

Principal Piace o! Businoss N Mading Address
1270 EGLIN PARKWAY 1270 N. EGLIN PKWY 3. Date Incorporated or Qualified
SUME B 13 F
SHALIMAR FL 32579 SHALIMAR FL 32570 | 03/26/1991
us 4. FEI Numbar Applied For
. 59-3066029 Not Applicable
2. Principal Place of Businoss y}l. Mailing Addraess 5. Certificate of Status Desired O $8.75 Additional
21 e ?ﬂ Fea Required
Suite, Apl #, elc | Suile, Apt. #, olc. 8. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution O Added to Fees
Ciy & Stale City & Stata 7. Is this nonprofit corporation a homeowners association?
;;l __Eﬂ Oves e
Zp __ Country | 2ip Country 8. This corporation owes or has paid the current year ntangible
;‘ 25] o 2;] ;] Personal Property Tax due June 30. m ves [lno
9. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
JUNE F'-AHERTY 82] Street Address (P.O. Box Number is Not Acceptable)
1270 EGUN LARKWAY
STEF &
SHALIMAR FL 32579 84| Ciy FL |05 Zip Cods

11, Pursuant to the provisions of Sechons 617 0502 and 617 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agan, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm tamihar with, and accept the obilgalions of, Soction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE _ . e e
Signatius, lypod o prontead rurt e ol Fegedonad Bgent and o of apopd cable (NOTE Hegislered Agenl signatuie requved when rainstating) DATE
12. OF FICE RS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T I oeeere 11 T0LE 3 . [JChange [ Addition
NAME MANLEY, RICHARD 1.2 NAME carol KeiRAN
steet norfss | 184 ENGLIN PK 13STREET ADDRESS W™/ o WS o R/ g AGRES Cevd
CITY-51-2P FT WLATON BEACH FL saowv-st20 AN GE VI, Fi- 22878
TITLE 1] CJ oerere 21 TLE D 7 [T change  [SfAadition
NAME HOUGHTON, BRENDA 22 NAME ‘J; hAn HAQASS
srreel aporess | 32 BAY DR. NEE. 23STREETADDRESS | Af BT AP bart AVE.
CAY-§1- 2P FT. WALTON BCH. FL 32548 2.4 CITY-ST- 2P Aln-aﬁ 7T tle 328" 78
TITeE P [T oELETE 3.1 TITLE D [T Change D Addition
HAME CZAPLESK!, JOHN 32 NAME GordonN Laspet D
sreeeraporess | 119 HOLLYWOOD BLVD. STE. 101 3ASTREET AOCRESS [S' 8.5° A (- N‘g)‘
CITY-ST-21P FT. WALTON BCH. FL 34, GITY-S1-2IP _35&@_5143341
TILE D DX DELETE 41 MILE [T crange L Addition
NAME ROGER SPENCER 4.2 NAME
streerapoaess | 60 SHALIMAR DR. 4.3 STREET ADDRESS
CiTY-$1-21F SHALIMAR FL 44CITY-5T- 2P
TINLE D [T peLETE 51 TILE [T cnange [ Addition
NAME STEVE WILLIAMS 5.2 NAME
streeravoness | 226 NW HOLLYWOOD BLVD 5.3 STREET ADDRESS
CITY-S§1- 21 -FT. WALTON BCH FL 54 CITY-ST-2IP
TINE T DELETE 6ATITLE T change [T Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2IP

14, ) heraby certify that tho nformation suppliod with this fifing doos not qualify for the exemﬁtic}n stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicalod on this annual roport or supplomental annual report 1s True and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparalian of the receiver of frusloe empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changod, or oo an allachiment with an address.

SIGNATURE: Wt CCohl - Seha € Caapleski J23/as  ew-ryvesed




