2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43200

1. Entity Name

I'IQ(B:ITAT FOR HUMANITY OF SOUTH PALM BEACH COUNTY,

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90052 018 ****70.00

Principal Place of Business

2200 NW. 2ND AVE
SUME- 209, .
BOCA RATON FL 33831

Mailing Address

2200 NW 2ND AVE
SUITE 208
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

CR2EQ37 (9/01)

City & State City & State 4. FEI Number Applied For
650307017 Not Applicable
Zii Country e Couriry 8. Certificate of Status Desired M ?g.;gq‘ﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

)‘i;’, Name h T T o - -

SCHA]TEN, CATHERINE Street Address (P.O. Box Number is Not Acceptable)

13543 ESTUARY DRIVE

_BOCA RATON FL 33488

D City FL Zip Code
8. The above named entity submits this statement for the purpose of cha}nging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typad or printed name of registersd agent and title if applicacia. (NOTE: Registerad Agent signature required when rainstating) DATE
I .. 9. Election Campaign Financing _ $5.00 May Be Make Check Payable to
Trust Fund Contribdtion” ~ ~ -~ ™ Addedtc Fees | = "Departme'nt-of State- == |-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP Delete TITLE b 1 Change Addition
NAME JOHNSON, WILLIAM ﬁ NAME GgpPRy SCHATTEN, € ATHY N
sweeT aporess | 2200 NJW. 2ND AVENUE, SUITE 209 STRECTADDRESS | 2200 AD tw T2V AVE- S z0d
orv-st-z¢ | BOCA RATON FL 33431 CITY-§T-ZP Boear ,0.4-‘-5;,0‘ FL 33VZg
TILE 10 O Gelete TNLE v'D [ Change B Addition
NavE DRECKER, ROBERT : BAYL To kAo, fAOL .
sTreeT anoRess | 2200 NW 2ND AVE., SUITE 209 STRETADDRESS | 2200 w2 1md A Ste 207
arv-stze | BOCA RATON FL 33431 ovsize | Aper Lavons, Fr 33¥3(
S0 P | — I Dot~ -~ -5D — = [ Changs ™ i Addition™

NAME FILSON, JAMES NAME SIPEE DAFHME W,
steeer pokess | 2200 N.W. 2ND AVENUE, SUITE 208 STREETADDRESS | 7200 2 A, W . 257 S
crv-s-2p | BOCA RATON FL 33431 CITY-ST-217 Ao cn L4t Fr 33¢3)
TITLE \id ﬁoemg TITLE 7 [J change [T Addition
NAME ALLEN, PAM NAME :
sraeeT aochess | 2200 NW 2ND AVE., SUITE 209 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 5D 1 Delete TITLE vD ﬁ Change  [] Addition
NAME CLARK, MICHAEL NAME CLALK , e HAEL
sTreer aporess | 2200 NW 2ND AVE., SUITE 209 STRECTADDRESS | 2200 AW 2 - AW - STE 20F
CITY-5T-21P BOCA RATON FL 33431 CITY-ST-2IP Bech ,f AT DA, FL 33V¥3
TILE UJ Delete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is rue and accurate and that my signature shall have the
of the corpaoration or the receiver or trustee empowered to execute this repdfi As required by Chapter 61
changed, or on an attachment with an adgress, yith all 1 like eprpOwered.

SIGNATURE:

12. | hereby centify that the information sugplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

same legal effect as it made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/L2 0T Yol -39607D

Date Daytima Phone #




