2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
g @
DOCUMENT # N42719 Jan 22,2001 8:00 am s
1. ity N
Ently Neme Secretary of State
HABITAT FOR HUMANITY IN OKALOOSA COUNTY, INC. 01-22-2001 90110 048 ****61 25
Principal Place of Business Mailing Addres
238 EGLIN PKWY 238 EGLIN-FRWY
FT WALTON BCH FL 32547 . F
FI-WALTON BCH FL 32547
AUS
31 Becrs Ase. 31 Socurd AvE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
T Wotna BEgus , FL SAmE 59-3066029 Not Agplicable
Zip forunlry Zip - Country X . $8_75 Additional
3 ;5 ’-{ 7 R Lu_&,ﬁ . | . < pme 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ean Qcorzg
CLOTHIEH, JEAN Strc;e‘art Adge;ﬁ% Box Number is Not Acceptable)
238 EGLIN PKWY NE
FT WALTON FL 32547 = e
ity ip Code
ET fipuon B EQcy FL | *9%5%¢7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE . .
Slgnature, typed or p[inled name of registered agent and titte i applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T I Delele me VT | VoF TREASLRER R crange (R Addition | S
NAME NAME LES GERrRLAcH g
STREET ADDRESS STREET ADDRESS | @10 C+bOCHAW - LANE 5
CITY-$1-21P ON-S-2P | SHALI AL, EL BRSTG g
n o
TMLE B Delete me D DiRecog F My sELECHRA ] Change Adtition | &
NAME HAME Relewa. Evce
STREET ADDRESS: = o eeme - smETADORESS | B MtgHinmp DR N
CITY-ST-2P CTY-ST-2P | (o aimn) BEden P BAS4G
T B verete me P DIREcrot FandRAsvg. [J Change (& Addition
NAME NAME DAULD S1250M
STREET ADDRESS stREETADDRCSS 1 3G T DIAN Bagar, De
CITY-S1-2IP CITY-5T-2IP BE&TM), e ':32.94 7
TIHLE O3 Delete e D Dirgernt THRET STDRE [ changs 2] Addition
NaME CZAPLESKI, JOHN NAME SHERRWL W PROLE
STREET ADDRESS | 119 HOLLYWOOD BLVD NW STREETADDRESS | B3Q TASMine Age
arv-stIP ) T WALTON BCH FL 32548 (VST | NALpaRaise, Fo 325 8
e Kl velete me D | Dieecwr Puu\crm‘. [J change ) Addition
NAME NAME ™Mok
STREET ADDRESS STREET ADDRESS 24 Qwﬂ‘jcu. oR
CITY-ST-2IP CITY-ST-2IP Y WHRCHon BERew £ 33547
TME O Dalete me D |[OwRecre DR DECRCTLN Qo [HAddtion
NAME NAME ke Bl
STREET ADDRESS - STREETACDRESS [ S3 G N« OeEn Pk.,\
CITY-ST-2IP CITY=$T-2IP F_r LOALERA BE“‘ZH F’L 395‘41
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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
changed, or on an attachment with a resg)with all other like empowered,
- > g r = _;. .
SIGNATURE: __ SICNRTRRL A QU BT reiacH 01 cd)o) P 3 npy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhona #




