FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT -
Secretary of State
DOCUMENT # N44734 02-21-2008 90020 011 ***140.00

1. Entity Name
HABITAT FOR HUMANITY OF THE MIDDLE KEYS, INC.

Principal Place of Business Malfing Addréss yuv:

1123 82 ST, OCEAN PO BOX 500067

MARATHON, FL~33050-0067 US MARATHON, FL 33050-0067 US S .

T

V 02182008 No Chg-NP CR2E(37 (4/06)
DO NOT WRITE IN THIS SPACE pR==Trv— AopIe3 o
65-0279086 , Not Applicable
8. Certificate of Status Desired ’feaegs Additional

- 6. Namg and Address of Current Registered Agent . |~ -

?%Egiﬁélfléks DR DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The ahove named g

submits this staternent for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

oo - Ll Ao - ED. | s/zg!og/ |

SIGNATURE £
Tl of regizteract agent and Utle If applcable. (NGTE: Registered Agent GiGnalure required when reinstating)
. Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. - QOFFICERS AND DIRECTORS ) ’
il FvPD
NAME SMITH, JEFF

STREET ADDRESS | PO BOX 500067
CIFY-ST- 29 MARATHON, FL 33050

TME PD

NAME FERRAROQ, BRUCE
STREET ADDRESS | PO BOX 500067
CITY-ST-2P MARATHON, FL 33050

FILE
NAME

vsiar DO NOT WRITE

e — — - ——— TTE L e )

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-ZIF

12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receesperfustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aftachpefip&ith arl address, with all other like empowered.

SIGNATURE: . L/ x'/vé,é’céa— ED. 3//{_/0_8 3ol -2/3-520

ARINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




