FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE .
ORIDA DEPARIHENT OF 1 Feb 03 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQLS;PORT DIISION OF CORPORATIONS Secretary Of State

DOCUMENT # N92000000695 (8)

1. Corporation Name

ROMESTEAD HABITAT FOR HUMANITY, INC.

15600 SW 288 STREET MHOHEAL-SHEVEN-OREENE-ESO
SUTE 202 01 SOUTH BISCAYNE BOULEVARD STE. 800
HOMESTEAD FL 33033 MIAMI FL 331314326
us 3. Date Incor;oraled or Qualified 3n. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
- spiichael Steven Greene Esq. 650374112 Not Applicable
Suite, Apt. 4. etc Suite, Apt #, etc. ] N $8.75 Additional
22 m 5. Certificate of Status Desired [ Fos Faquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;:_ﬂ EI Teust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has llability for intangible {ax under 6. 199.032,
24 _2;| ?91 —3;] Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Nams and Address of New Registeresd Agent
81| Name

Greme,Jdichael_Stemen.Esq-
82| Street Address (P.O. Box Number Is Not Acceptable

-GREENE MICHEAL-STEVEN£30-
' 5 201 S, Biscayne Blvd..

SUITE 900
MIAMI FL 33131 ‘77

11. Pursuant 1o the provisionb of i 617.1508, Florida Statutes, corporation submits this statement for the purpose of changing its registerad
office or registercod a Tor bolh, ig'the $Male of Florma: ange was authorized by the gatporation's board of directors. | hereby accept the appointment as registered
Tand-accepl thgrobligations of, Section 6772 orida Statute;

N

84} City FL 85| Zip Code

agent. | am familiar with;

—— hchael Steven Greene 1/14/97

SIGNATURE

Stgrature typed o printed name of regsiered agent and 1itle if applhcable (NOTE: Registered Agen: sﬁmtuve raquirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T veD [T orLeTe LI TITLE [change [T Additin | &5
HAME MCALLISTER, EQ "RED" 1.2 NAME 5
seeranbress | 15600 S.W. 288 ST., STE. 202 1.3 STREET ADORESS &
oITY-ST-2P HOMESTEAD FL 33033 14 GHTY-S1-21P &
TITLE CcD T peere 21 TLE [dthange LI Adoition |O
NAME PERRY, ELIZA 22 HAME
stheer apress | 15600 8. W, 288 ST., SUITE 202 23 STREET ADDRESS
CITY -ST- 2P HOMESTEAD FL 33033 TAGTY-BL-2P L. . . T P
TLE T [J pELETE 3.1 TITLE o L Changa L] Addition
NAME GUEST, JAMES 32 NAME :
st anoress | 195800 S.W. 288 ST., STE. 202 33 STREET ADDRESS
GITY- 5T 2IP HOMESTEAD Fi 33033 34, CAY-S1-TIP
TImiE &D [T DELETE 41 TIRE T Change ) Addilion
NAME COLE, MARY L 4.2 NAME :
sireETanoress | 15600 S.W. 288 ST,, SUITE 202 43 STREET ADDRESS
Ty -5T-2P HOMESTEAD FL 33033 44 CITV-ST-21P
TTLE EXD [ DELETE 51 TITLE [J changs [T Addition
NAME CIARMATARQ, JOSEPH 5.2 NAME :
seeeTaporess | 15600 S.W. 268 ST, STE. 202 5.3 STREET ADDRESS
CiTY-§T-2IP HOMESTEAD FL 33033 5.4 CITY-§T- 2P :
TILE (3 DELETE EATITLE L] Change ] Addstion
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-7P 5.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing does nol qualify for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicatad on this annual seport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloyﬂ changed. or on an attachment with an addrass.

SIGNATURE: _M L akidel KR Gdd pliular  305-aun-oxum

TURE NI ED OR PRINTED NAME COF 81GNING DFFICER OR DHRECTOR Date Davtinte Prons ¥ DOORE 160




