2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42719

1. Enlity Name

HABITAT FOR HUMANITY IN OKALOOSA COUNTY, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90015 015 ****5] .25

Principal Place of Business

238 EGLIN PKWY
FT WALTON BCH FL 32547

Mailing Address

238 EGLIN PKWY

F

FT WALTON BCH FL 325472878
us

2. Principal Place of B.usinesgs )

3. '‘Mailing Address

AR ERTR RO

AN

Suite, Apt. #, etc.

. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

Cily & State - o City & State 4. FEI Number | |Applied For
T T T B - - 3066029 " | |Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired Od Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name -
JEan CloTHier
SUNEFEAHERTY— Street Address (P.O. 8ox Number is Not Acceptable)
238 EGLIN PKWY NE
FT WALTON FL 32547 - 238 Ne EcunN Py .
City FL Zip Code
FT WarunN BEAcK 32547
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.
. . N
SIGNATURE (\Pﬁ,u_) (f)m Jead Clomriar / /‘/ /‘90
Signatfie, typed of printed name of registered agsent and title i applicable. (NOTE: Registered Agent signatura required when rainstating) I DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tine D ' K Delete o PReESipENT- ELECE O Change K] Addition
NAME KEIRNAN, L NAME Dpve FEuNEeL
STREET ADDRESS [514 G ACRES COVE smecraooness | 4f 2. &b ATe
¢mv-51-2p LLE FL 32578 CiTY-S1-2P SHALImAK , FL 2257 ?_ - :
TITLE DT : [ Delete TITLE ' I crange [ Addition !
NAME _ HOUGHTON, BRENDA sma e e weem el NAME e e = VT
STREET ADDRESS |32 BAY DR.NE. STREET ADDRESS
omv-sT-2P FT, WALTON BCH. FL 32548 ciry-St-21P
TITLE D OJ Delete THLE [JChange [ Addition
N LEGPGLD, GORDN NAvE
STREET ADDRESS 3804 MISTAY ST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IF
TITLE D o [ celete TITLE [ Crange 7 Addition
NAE STEVE WILLIAMS NAME
STREET ADDRESS | 296 NW HOLLYWOOD BLVD STREET ADDRESS
CITY-8T-21P FT. WALTON BCH FL CITY-ST-2IP
TITLE P 1 pelete TITLE O cChange  [T] Addition
NAME CZAPLESKI, JOHN NAME
STREET ADDRESS | 119 HOLLYWOOD BLVD NW STREET ADDRESS
CITY-5T-2IP FT WALTON BCH FL 32543' CITY-ST-2IP
TITLE C [ palete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachmel

SIGNATURE:

R ﬂ( AL RIN

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legali effect as if made under caih; 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 Block 10 or Block 11 if

nh n address, w;th ail other like empowered.

RE@UHRE[@

sIG| NATIJRE fn,: TYPED OR pmm'Ed'm\ME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




