2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43200

1. Entity Name

HABITAT FOR HUMANITY OF SOUTH PALM BEACH COUNTY,

FILED

ecretary of
04-04-2000 90056 026 *

Principai Place of Business

2200 NW 2ND AVE

SUITE 209

BOCA RATON FL 33431

Mailing Address
2200 NW 2ND AVE

SUITE 209

BOCA RATON FL 33431-7409

2. Principal Place of Business

77nn NW—2nd Ave

3. Mailing Address
2200 NW 2nd Ave,

U

|

I

"~ Sutte, Apl #, etc.

rrror—try

Suite, Apt. #, elc.

State

**%70.00

NI

" DO NQT WRITE IN THIS SPACE

Apr 04, 2000 8:00 am

CR2E037 (9/99)

Suite 209 Suite 209

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca RaTON, FI, 650307017 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

5. Certificate of Status Desired (&
33431 Palm Beach | 33431 PALM Beach ST T Fee Required
6. Name and Address of Current Registered Agent  _ - - —= -7 Name and Address of New Registered Agent
B Name

JOHNSON, WILLIAM Street Address {P.O Box lember is Not Acceptable)

23445 RIO DEL MAR DR.

BOCA RATON FL 33486 &y FL 7 Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE William Johnsaon

Slgnaiura, typed or printed name of registared agent and titls if applicabia. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l—”' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE VP OJ Delete TITLE A [ Change Addition
e JOHNSON, WILLIAM NAME Schatten, Catherine
STREET ADDRESS | 2900 N.W. 2ND AVENUE, SUITE 209 STREET ADDRESS
avst2e | BOCA RATON FL 33431 avsrze  |12200 NW 2nd Rave, Ste 209
poca Ratom, FL 33431 "
TILE 10 [ Delete TITLE ’ L asa3l [] Change Igl Addition
NAME DRECKER, ROBERT NAME Assist. TD
STREETADDRESS | 2900 NW 2ND AVE., SUITE 209 smeeanress 5l adstone, Fred
om-ST2P | BOCA RATON FL 33431 or-S2P 200 NW 2ndAve.,Ste. 209, Boca Raton,
TITLE PD O Delets TITLE [ cChange [ Agdition
FL 33431
NAME FILSON, JAMES NAME
STREET ADDRESS | 2900 N.W, 2ND AVENUE, SUITE 209 STREET ADDRESS
CITY-ST-2IP BOCA H.ATON FI. 33431 CITY-5T-2IP
TITLE VP ﬁﬂelete TITLE vp [J Change  fg] Addition
WAME ALLEN, PAM NAME I
) jams, Karl
STREET ADDRESS | 9900 NW 2ND AVE., SUITE 209 STREET ADDRESS
on-S2 | BOCA RATON FL 39431 cvsrze | 2200 NW 2nd Ave.,Ste.209, Boca Raton
TITLE SD %k Delete TITLE rhe.55451 [ Cnange  fl Addition
ave CLARK, MICHAEL N VP Cilark, Michael
STREET ADDRESS | 0000 NW 2ND AVE., SUITE 209 STREET ADDRESS 2200 NW 2
; nd Ave.,S5te.209

om-S-2° | BOCA RATON FL. 33431 e Boea—Raton,Fi— 33431
TITLE [ Delete TILE SD d ]:] Change t;](AddiUon
:;\;imnnness :::SET ADDRESS 2200 Sé% eg r dDgphne S 20
CITY-ST-2¢ CTY-ST-2IP n Ve., te.mr 93??2? Raton

12. ( hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlfy that the anormatlon
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 frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gther like s

SIGNATURE:

gt Qlld 1/ P

T30

SUl-Fo¥to7,

SIGNATURE AND TYPED OR PHIW OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




