FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 28 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

Sy
1997 K DIVISION OF CORPORATIONS

DOCUMENT # N48¢153 (0)

1. Corporation Narne

HABITAT FOR HUMANITY OF EAST ORANGE COUNTY, INC.

(RO

Principal Place of Business Mailing Address
P. 0. BOX 5333% P. Q. BOX 530990
ORLANDO FL 32853-3993 ORLANDO FL 32853-3933
us
us 3. Date lncorgmated or Qualiied | 3a. Date of Last Report
02/12/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 58-3004750 Not Applicable
Suite, ApL 4, etc. Suite, Apt. 4, elc, o $8.75 Additional
a —2?1 ] 5. Cettificate of Status Deslred 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;;l Trusl Fund Gontribution D Added 10 Fees
Zip Country Zp Country 8. This corporation has fiability for intangible tex under s, 189.032,
[24] [25) 29) 30] Florida Statutes Oves Do
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglaterad Agont
81| Name
ZWICK, RICHARD 82| Stoet Address {P.0. Box Number 1§ Not Acceptabia)
1071 SHAFFER TRAIL
OVIEDO FL 32765 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agent. | am farmnidiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 {9/96)

SIGNATURE __
Signatute typesl or prnted harma of regisle ad agenl and tite it applicable (NOTE: Raglalered Agent slgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERG AND DIRECTORS 1IN 12
TILE PD L1 pecete 11 THLE [ change T Andition
HAME IWICK, RICHARD 12 NAME
sreeer aoness | 1071 SHAFFER TRAIL 13 STREET ADDRESS
CiTY-51- 2 OVIEDO FL 32765 14 CITY-ST-2P P
Tne 0 ] ofLeie 21 TITLE - D [ Change ] Addition
NAME CARROLL, LYNN 22NAME Latboll, DINN
sree1 anoress | G/0 BDO SEIDMAN, 201 S ORANGE AVE STE 950 I 23STRETADDRESS | 4225 WETBATE DL
Y- S1.2IF ORLANDO FL 32801 2AGITY-5T-2P OLLANDG #. 371335
e 1) L] OELETE 31TLE [Jcnange [T Adaition
NAME HEIDRICH, AMY 32 NAME
steeraooniss | 824 N. HIGHLAND AVENUE 33 STREET ADDRESS
CITY- ST-20F ORLANDO FL 34. GITY-ST- 2P
TITLE D [ DELETE 45 TINE [ change T Addition
NAME BAHNSEN, JEFF 4.2 WAME
sirect aconess | 9235 BAY POINTE DRIVE 43 STREET ADDRESS
CITy-51-21P ORLANDO FL 44 CITY-5-2P
MLE D ] DELETE 5.1 THLE [ Changs [T Addition
NAME BILLSBOROUGH, VALERIE 5.2 NAME
sweeranoress | 1701 E. WASHINGTON STREET 5.3 STREET ADDRESS
CRY-S1-29 ORLANDO FL 54 DITY-ST-2P
TITLE D LJ DELETE 61TITLE [ 1 Cnange T Addition
NAME SHINN, BILL 62 NAME
staertavoress | 1805 CARILLON DRIVE .3 STREET ADDRESS
CTY-S1-2p QVIEDO FL 4 CTY-ST-21P

14. | do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Siatutes, | further certify that the
informaticn indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I 'am an officer or director of thg corporation or {he receiver or trustee ampowsred to executa this report as raquired by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 ar Blf)fyz if changed, n an attachment with an address. :

SIGNATURE: %/M\ Gl L CLHIRE D 2nfa 521 -31 oo

777777777 RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR Date Daytimse Phone # 8017048




