2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

MENT # N42719

1. Entity Narme

HABITAT FOR HUMANITY IN OKALOOSA COUNTY, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90113 006 ****61.25

Principal Place of Business

FT WA

HFL 357 5l wﬁ% BCH FL 32547

. -

Mailing Address

RV TRORERVRERARE

2. Principal Flace of Business 3. Mailing Address
[ 2 me metine Pmemw OQM&-’
Suite, Apt-fi-ete—— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/03
City & State City & State 4, FEI Number Applied For
=7 & ron DEAeH Fe 53-3066029 Not Applicable
Zin Country Zip Country - ) $8.75 Additional
39_‘5_#3 OKALIISH 5, Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= T e o~ - P ~~Name- —~ T~ = = B
Street Address (P.O. Box Number is Not Acceptable
CLOTHIER, JEAN { prale)

SH-SOUTHAVE— 3%&%

yﬁ& 103

FFWALTONFL 3547 <7 wmwé)m FL 3a544

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing iis registered office or registerec agent, or both, in the slate of Florida.
SIGNATURE C:_',Q)@j%ﬂ Tean GC.OT’H e, OFFte B OmnsTd Rtok
Sigrpture, typad or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
Z 3 9. Election Campaign Financing $5.00 May B Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPT [ Delete THLE ?RE‘.Si DE MT & change [ Addition
NAME GERLACH, LES NAME EFH\\D'-G
STREETADDAESS | 810 CHOCTAW LANE STRECTADDRESS |y W ?nmd o8
ory-s-2¢ | SHALIMAR FL 32579 Uv-S-IP |\ Nricz Viece ) g2 32518
T D 1 Delete e FRES/ DENT . ELECT O Change ) Accilion
M EDGE, REBECCA e TONY NLGteS
STREET ADDRESS | 30 HIGHLAND DR NW STREETADDRESS |27 23 CARBEEKS GHELAVE
orv-sT-2¢ | FORT WALTON BEACH F. 32548 -2 N Byeeee, AL 32 s‘éc -
TMLE D : Hoekte TITLE FRMucy S ppors DiRECTD O crangs P& Addition
NAME SISSOR) NAME Jon 311‘6’ GRD
STREET ADDFESS |49 | YOR DR STREET ADDRESS § 2D5~ OM -0131 Ve
CITY-ST-2IP STIN FL 3 CITY-ST-2IP SHAL AR EL 32579
TITLE ﬁneme TITLE CoMsTRUcTDAN VAN ﬂ@ﬁﬂ/bf\’m [ change ] Addition
NAME NAME Rﬁf-( «Bum
STREET ADDRESS STREETACDRESS | /4 [547 view PRIVE
CITY-ST-2IP CITY-ST-2IP 5f‘f’ﬁtl mAL, F 32517
TITLE [ ,Hue\ete TITLE Arteefed R EL'/H‘ZD/U'S DIRECTDY mﬁhange [ Addition
NAME NAME }55/{,“ Brun) TN Dﬁ
STREET ADDRESS STREET ADDRESS | By 8)/4% Dr ¥/ 4
Gv-Sr 2 WALTONNBEACH FL 32547 s | Nlesyiwe, £ 33578
TITLE ’D D Delete TITLE Faﬂjﬂ %éﬁ)’@—‘: 5] HCEE,I"Z’/i ﬁ Change [:] Addition
/ i
AV BAILEY, MIKE AvE ;7;;2 UISSLEL prive
STREETADDAESS (66526 N BEAL PKWY STREET ADDRESS
orv-sT-2¢ | FORT WALTON BEACH FL 32547 av-size |DESTING £ Fas4y

12. | hereby certify that 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
indicated on this report or supplemental 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 corporation or the receiver or trusteg empowered 1o 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 altachwtnan
7

SIGNATURE:

ress, with all other like empowered,

mTURE REQUIRED

/ /J‘//z),:t. (%50 )4 -Pe0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da(e Daytima Phone #

CR2E037 (9/01)

St




