2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N43200 |

1. Entity Name

HABITAT FOR HUMANITY OF SOUTH PALM BEACH COUNTY,

S

Principal 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

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED

Feb 06, 2001 8:00 am

ecretary of State

02-06-2001 90304 031 ****70.00

JRMIRIEIUARA

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
B - - R 650307017 Not Applicable
2l Country Zip Country 8. Certificate of Status Desired $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JEERE—

Ll THERIVE  SeHaTTeN

Street Address {P.O. Box Number is Not Acceptable)

JOHNSON, WILIAM _
23445 RIO DEL MAR DR, .
BOCA RATON FL 33436 (7543 £5TU2RY DRIVE

FL

EEprp

Bocs FoTol

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/-3 -0/

SIGNATURE g W)M .
DATE

Signalure, typsd or printed name of registared ageant and titla it applicabla, {NOTE: Registared Agent signatura raquired when reinstating)

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

FILE NQW:
FEE IS $61.25

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VSHNSON LA W Delele e FAES, _‘D:‘-‘—'% 7;'_ s O] Change (] Addition
NAME J \ NAME £
sTheer a0DRESS | 2200 M.W: 2ND AVENUE, SUITE 209 STREET ADDRESS f&% N 1:/ g f(\s‘ﬂg’ﬁ
orv-s1-2¢ | BOCA RATON FL 33431 st \Boog Ke704, Pl 3349¢
TIME ™ ] Delete TIME Fs515 vl T THREGSVFER_ W ohange [ Addition
|wwe | DRECKER, ROBERT S E .

STREET ADDRESS | 2200 NW 2ND AVE., SUITE 208 STREET ADGRESS - o
orv-st-2¢ | BOCA RATON FL 33431 CITY-51-2P .
ILE PD O Delete TITLE - £5: Deal ¥ Change [ Addition
e FILSON, JAMES v 4
STREET ADDARESS | 2200 N.W. 2ND AVENUE, SUITE 209 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
e VP e VICE PFPRESIDE Change ddtion
NAME ALLEN, PAM 4 o NAME éﬂ,r;/fg,u = SCAJ& T f&’ﬂ/ O Crange (B
sTReET A00RESS | 2200 NW 2ND AVE., SUITE 209 st aoess | /9543 E£S Topky DE
ciy-sT-7iP BOCA RATON FL 33431~ arv-stze | Hpo it £ A7o04) FL F 34 ?y)
TILE SD O Delete TIMLE Vice PaES, Frdsmce X Changs [ Addition
NAME - | CLARK, MICHAEL NAME /
sTREET AD0RESS | 2200 NW 2ND AVE., SUITE 209 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-57-2IP

7 = —
:«:tqi (] Delete ;:;EE f?; /.;;p éi;.ffk ~~ L 205 Tove O change ¥ Addition
STREET ADCRESS sTReET ADDREss A - o?d’o/S' 030 C #gm Pr oA B Ldb) f -&
CiTY-ST-2P onv-st2e  |Bor g Kpiodd FL 33496

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(i)f’F|on‘da Statutes. | further cerlily that the information
indicated on th_|s repert 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 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

Z2—i~ o/

changed, or on an attachment witwn other
LSS AN ANyl P/ﬁ.‘ ¥
SIGNATURE: “ B ar Y r 26 Stl- 374~ bp 70

SIGNATURE AND TYPED OR PRMQD NAME OF SIGNING OFFICER QR DIRECTCR Daytime Phone #

Dats

UUUST 1%

+ CR2EQ37 (10/00)



