FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N43200 03-08-2007 90011 019 ****70.00
1. Entity Name
HABITAT FOR HUMANITY OF SOUTH PALM BEACH
COUNTY, INC.
Principal Place of Business Mailing Address i q U gJalovuv
100 E LINTON BLVD. 100 E LINTON BLVD.
STE. 203A STE. 203A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
TS S IEREARTDIEmER A

Suite, Apt. #, etc. Suite, Apt. #, atc. 02262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Numbet Applied For

65-0307017 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ ?:gfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
2N Name
SANTAYELLA, JOSEPH
4230 N COUNTY RD Street Address (P.O. Box Number is Not Acceptable)
GULF STREAM, Fi. 33483
City FL ' Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURETQSEpM SAM—J-F]IQELLﬂ ,Q"\-X,jwb_ } /3 } 97

Signature, typed or printd name of registered agent and tite # appicable, (NOTE: Regaec Aq*mﬁmm IQuireq when anstating)
7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O peieee TITLE Clchange [ Addition
NAME SANTARELLA, JOSEPH NAME
STREET ADURESS | 100 E LINTON BVLD. STE. 203A SYREET ADDRESS
CITY-$Y-7IP DELRAY BEACH, FL. 33483 CITY-ST-2IP
TITLE S O pelte TALE [ Change [ Addition
NAME MORGAN, PENNY NAME
STREET ADDRESS | 100 E LINTON BLVD., STE. 203A STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST1-29
TLE D 3 Delete TMLE - [ Change [ Addition
NAME IJAMS, JUDY NAME
STREET ADDRESS | 100 E LINTON BLVD. STE. 203A STREET ADDRESS
Ciry-ST-29 DELRAY BEACH, FL 33483 CITY-ST-2P
ME D Woeiee TALE [dcChange [ Addition
NAME EMERSON, DAVID NAME
STREET ADDRESS | 100 E LINTON BLVD., STE. 203A STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33431 CITY-ST-21P
TME D [ Delete TME [ ctange [ Addition
NAME DRECKER, ROBERT NAME
STREET ADDRESS | 100 E LINTON BLVD,, STE. 203A STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33431 CITY-S1-2IP
TME O telete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P j cmv-si-z

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 under oath; that | am an officer or director

L' By

of the corporation or the receiver of trustee empowered 1o execute this report as required by, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Ike empowered. p
2 )il
. _ ) T ]
SIGNATURE: Jo3e/t S An7ARe 1L _ia et S54)-067 -4 )3
mnwmnmmmmw&mmmonuw / ) Date Daytivos Phone #
- 1




