2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N43200

1. Entity Name

H"AJEITAT FOR HUMANITY OF SOUTH PALM BEACH COUNTY,

AHE §

Secretary of State

01-17-2003 90071 049 ****66.25

Mailing Address

2200 NW 2ND AVE
SUITE 209
BOCA RATON FL 33431

Principal Place of Business

2200 NW 2ND AVE
SUITE 209
BOCA RATON FL 33431

NLILIE Y441

A

Jan 17,2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Ciwy & State City & State 4. FEI Number 65‘0307017 Applied For
. Not Applicable
Zip Country Zip Country . . $8_75 Additional
e 5. Certlflcate'of Status Desired I:E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy —— - T —— - it  NAME i 2 e s e o SN N S PUR R

SCHATTEN, CATHERINE
HSTESTARIBRNVE /7 552 OB T0R.4
BOCA RATON FL 33498 AAkes DA,

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE /W(/ M/

- 18- 3

e
Signature, typad ar prigted n. xi;ﬁ_egismga nt zgd tith, if |i'CTJ[E_ (NOTE: Registered Agent signature required whan reinstating)
AR THFERT CH A E A

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Finanecing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
me PD 1 Delete TITLE s 7 ¥ LESID @M‘T]btla?feﬂ.a [@Thange [ Additicn
e SCHATTEN, CATHY we s traTTE M, QATH]
STREET ADORESS | 2200 N.W. 2ND AVENUE, SUITE 209 STREET ADDRESS
crv-sT-2° | BOCA RATON FL 33431 CITY-ST-29
e i|)] O Delete TmE O crange [T Addtion
NAME DRECKER, ROBERT NAME
STREET ADDRESS | 22000 NW 2ND AVE., SUITE 209 STREET ACDRESS
orv-sT-7k | BOCA RATON FL 3343 CITY-T- 2P
|_tme XD R e Coveitte: o | ME— - | PRg DEA oo~ =~  Jommmeene - [@ange- [ Addition
NAME JOHNSON, PAUL NAME Pavst Tpbnseo
STREET ADDRESS | 2200 N.W. 2ND AVENUE, SUITE 209 STREET ADDRESS
or-st-2¢ | BOCA RATON FL 33431 . CiTY-57-2P
T ) [ Delete T SEC LETHAR }(/.» éf{d-v‘de— Ol Crange  [e¥Adtition
NAME SIDES, DAPHINE NAWE BRADLEY L
STREET ADDRESS | 2200 NW 2ND AVE., SUITE 209 STReeT ADDRESS | 22 p o AU 2 A Z 'fe, Ste. 20 9
omv-s1-z¢ | BOCA RATON FL 33431 CITY-ST-7IP Totad ALo754) F/ 3363/
TITLE VD O Delete TILE 7 [ Change  [J Adaition
NAME CLARK, MICHAEL NAME
sTREET ADDRESS | 2200 NW 2ND AVE., SUITE 200 STREET ADDRESS
crv-s-z¢ | BOCA RATON FL 33431 CITY-ST-2IP .
TITLE Q‘Ee'ﬁf-my-,[p-ffﬁ#{ O pelete TITLE \S{CT#WP@‘ (J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated ¢n 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 trustee empowered tg execule
changed, or on an attachment with an address, withall gther like

SIGNATURE:

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W /-9-83 S4/-39¥~ Lo 0

$IGNATURE AND TYPED OR PRINTED NAME OF SN OFFIGER OR DIRECTOR

Datg MNavtima Phona &

CR2E037 (10/02)




