2004 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT _ . Feb 28,2004 08:00 AM

DOCUMENT # N42719 Secretary of State
1. Entity Name
HABITAT FOR HUMANITY IN OKALOQSA COUNTY, INC.
Principa! Place of Business . Mailing Addre‘ss )
99 EGLIN PARKWAY 99 EGLIN PARKWAY
SUITE 12 SUITE 12
S — AR
o 02232004 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number O - Appliéd#b;___
59-3066029 o Mot Applicable
5. Certificate of Status Desired O gi'gesq L'Ti‘f:;;“"”al
6. Name and Address of Current Registered Agent i mes———— ;:x___ w,. - =

56 EGLIN PARKWAY DO NOT WRITE
FORT WALTON BEACH, FL 32548 - | IN THIS SPACE

i 5 o Tiame piredd

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am [amiliar with, and accep!
the cbligations of registered agent. . - . —

SIGNATURE - o ——
Signalure, lyped or printed name of registered agent and tide it applicable, {MOTE Registered Agant signaturs reauired when reinstatic gy . . DAl
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be o
Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees
10, OFFICERS aND DIRECTORS B k. - . m - -
TILE P
NAME HUGHES, TONY - —
STREETADDRESS | 2733 CREEKS EDGE LANE i - . U'-H-;r. F -
0T 1540
oIFy -57-2P o kI Ly
NAVARRE, FL 32568 - T 4-B00 007 51,25
FITLE D
NAME NUNALLY, BRUCE . )

SIREETADDRESS | 4483 TURNBERRY PLACE
ur-ST-2¢ | NICEVILLE, FL 32578 e . ——— . -

e T
MAME WILSON, BRETT

STREET ADDRESS 00 98 PALMS BLVD
C:;-SI-ZIP ;DES'HN, [_iT_ l-\;2541 ) Do NOT ‘MR'TE .

m o | o IN THIS SPACE

N SHEPERD, JOHN

STREET ADERESS | 108 PORT DRIVE

Ciry-$1- 29 SHALIMAR, FL. 32579 ) . : e e
THILE ED

RAME BENNETT, NITSI

STREETADDRESS | 99 EGLIN PARKWAY, SUITE 12
GIry-57-2P FORT WALTON BEACH, FL 32548 - ——

TILE D

NAME BRYAN, JCHN JR
SIREETADDRESS | 1020 S FERDON BLVD
Ciry- ST-2P CRESTVIEW, FL 32536 _

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption s1ated in Section 119.07{3)(i), Florida Statutes. | furthar 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 undar oath; that ! am an officer or director
of the corporation of the receiver ¢f lrustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other like empowéred. -

SIGNATURE: . ohnl . Bevan, \r. 0¢ -

TURE AND ED PRINTED NAME OF SIGNI CFFICER OR DIRECTOR Cale Davars Phane #

- - | —




