. FILE NOW: FILING FEE IS $61.25

FILED .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

50 FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23, 1999 8:00 am §
Secretary of State

(02-23-1999 90002 043 ****70.00

DOCUMENT # N43200

1. Corporation Name

HABITAT FOR HUMANITY OF SOUTH PALM BEACH COUNTY,

799085 - 9000 - 437

INC.
Principal Place of Business Mailing Address
2200 NW 2ND AVE 2200 NW 2ND AVE
SUITE 209 SUITE 209

BOCA RATON FL 33431

BOCA RATON FL 33431

T I||W|l!|\i\il\l’l1||l

2. Principa! Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/29/1991
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] 7] 650307017 , Not Applicable
City & Stat City & State - iti
R4 ¢ ad @ 5. Certifcate of Status Desired $8.75 Adc!luonal
El m Fea Required
Zip Gountry Zip Country 6. Election Campaign Financing 0O $5.00 MayBe .
24| J2s) |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. WILLIAM 82| Street Address {P.O. Box Number is Not Acceptable) ;
23445 RIO DEL MAR DR. =
BOGA RATON FL 33485 ,
B4] City 85| Zip Code

FL

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor| k
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatioh's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

peration submits this staterment for the purpese of changing its registered

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regi: d Agont sig requirsd when DATE
1z. OFFICERS AND DIREGTORS 3. RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD {7 DELETE SATME \?7 ' K(Crange ] Addition
NAME JOHNSON, WILLIAM 12NAME ORNSON, LOWe! Aty o
sTReETADDRESS| 2200 NW 2ND AVE., SUITE 209 13STREETADDRESS | 27200 MWD 72 uf gur - STE 204 .
crvstze | BOCA RATON FL 33431 L4 GTY-5T-2P boca Larow L 33¥5h
TTLE T [} DELETE 2.1 TTLE J [IChange [ Addition
NAME DRECKER, ROBERT 22 NAME
streeT aDoRess| 2200 NW 2ND AVE., SUITE 209 2.3 STREET ADDRESS N
CITY-ST-2IP BOCA RATON FL 3343t ., 2.4 CITY-5T-2P ) T
TIME sD ﬂ DELETE 34TILE Fp _ [1Changs )ﬂl Addition
NAME SORRELLE, ANNE 3.2 NAME 'fu, son , JAMECES ‘
sTReeT abORESS| 2200 NW 2ND AVE., SUITE 209 33STREETADDRESS | 2,200 A L) 2 wd S~ S rd 205
crv-stze | BOCA RATON FL 33431 34.CTY-ST-ZP 2o cpn LATDN L. 2343/ .
TITLE VD g DELETE 4.1 TITLE 7 [ Change ;x.mddition
e ANDERSON, RICHARD L 2ME [,,é‘.u PA
sTheeroomess| 2200 NW 2ND AVE., SUITE 209 438TREET ADDRESS '-:—g,.a s Ww 74 M - s 207
crv-srze | BOCA RATON FL 33431 44 CTY-ST-2P B oea LD, F. TIVY
TmE VD [J DELETE 51TITLE s D 7 i )3 Change [ Addition
NAME CLARK, MICHAEL 52NAE atA LK  ayc Hpree —
sTREeTADoREss| 2200 NW 2ND AVE., SUITE 209 SISTREETADDRESS | 7 2.00 A ‘ = Ave ST 207
erv-stze | BOCA RATON FL 33431 54CITY-ST-2P Loy LATOL FL_33¥3) -
TME {7 DELETE 6.1 TITLE ‘ " CChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddresg,with
- ~~ r o p s -
SIGNATURE: % W T I ATAR

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME O

th

ke empowered.

(U-39¥~4070

Daytima Phone ¥



