.
[}

FILE NOW: FILING FEE IS $61.25

[y

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SIATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Nama

HOMESTEAD HABITAT FOR HUMANITY, INC.

N92000000695 (8)

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

0 0 OO

15600 SW 288 STREETY 3. Date Incorporated or Qualified
SUITE 202 2
-HOMESTEAD FL 33033 L
us G 4, FEI Number Applied For
650374112 Not Applicable
2. Pringipa! Place of Busingsg 28, Mailing Address o
P g K 'b“ ' 5. Cerlificale of Status Desired [ $8.75 Auditional
735D w| K0 Ly S0P S Y Feo Required
Suite. Apl. #. ¢lc. Suile, Apl. ¥, etc 6. Election Campaign Financing $5.00 May Be
2] B3O e Trust Fund Contribution Added to Feas
City & Stalp . City & g ’ ?. is this nonprofit corporation a homecwners association?
ELZBu%wJ_EZ¢BﬂQg.m Mgrne  Flomeh Yes kMo
Zp ountry Zip Cougery J' B. This corporation owes or has paid the clrrent year Intangible
;ﬂ ?.BJS; E] ,../ 2;1 33:95:6 30 M{- ,4 Personal Property Tax due June 30, [ ves Nao
i 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regletered Agent v
B1| Name :
W 82| Streel Addfass
201-5-BIECAYNE-BLYD AZ;L
MAMF-cator | 226 N
B4! City C7"' / / 85| Zip Code
2 ofeSonvteg . FL i |3550 2 |
T3, Pursuant to the provisions of Sagli 0P and 6171508, Blonda Statutes, the a-namegl corporajion’ gubmits jhis statement for the purpose of changing its registered
office or registared ager b, in thg.8Talo of Florida. Spth/Lhange was authoriged oy the gfrporatio rd of Akecjgfs. | heraby accept the appointment as registered
agent. { am familiar with, Wnd ag!o j \ tigh 6¥7.0503, Florida Ftatdias. - / /
SIGNATURE _ — e - Jﬁ ~ 9f
Signaturg, yped o um) natM ’l enteron Bieht and lito 1 a;ml‘r_»ﬁu [ ugislar DATE / p
12. O"FICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T vCD : PA oewere 1.1 T0LE  Secr 2
o MCALLISTER, EO *REO* 12 W4/, &
sireet aDDRESS | 15600 S.W. 288 ST., STE. 202 1ASTHEETADDRESS |/ 3 7 ]
Cny-S1-2p HOMESTEAD FL 33033 = 14LI1Y-51.2P 3
L cD _WDELETE 21 TMILE Vice Cacer O
AV PERRY, ELIZA 22 wav Mitlard Frflern D
streeT aDress | 15600 . W. 288 ST., SUITE 202 23 STRLET ADDRESS | £ 2/ HabrfarS ‘
CIFY-S1-20 HOMESTEAD FL 33033 2 ACITY-ST-2IP
THE T _MDELEIE 31T
e GUEST, JAMES a2 wave o Sewis o, D
swReeTaDORESS | 15600 S.W. 288 ST., STE. 202 IISTREETADDRESS |/ wd /‘/ﬁb . {
CITY- 5.2 HOMESTEAD FL 33033 L 34 CITY-5T-2P ArCletnr s (-8 BIFEG N
THLE SD mELEIE A1TMmE RSl Change i Audition
wi | COLE, MARY L avae 15 LyHlyorns,
sweetaooniss | 15600 S.W. 288 ST., SUITE 202 asweTess | 7 S} ///:hb/ 7 i
CITY-ST-2IF HOMESTEAD FL 33033 y 44CITY-ST-2IP T
THILE EXD /BT DELETE 51TLE 1rec / ) ddilion
NAME CIARMATARO, JOSEPH 52 NAME AviDSn
stheer aooRess | 15600 S.W. 288 ST., STE. 202 53 STREEY ADORESS 2/ thgu <
CiTY-S1-20 HOMESTEAD FL 33033 54 CITY-ST- 2P 0 fery e : g,
THLE [T peceTe B1TILE Change Agdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-S1-2P 64 CITY-5T-2IP
T4. | hereby cerlily thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplamaental annual report is true and accurate and tha! my signature shall have the same legal effect as if made uncer oath; that I am an
officer or director ol the corporation or the regpluseg trustee empowored to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or gp.eery t with an address
SIGNATURE: MMLM(




