FILE NOW: FILING FEE IS $61.25 FILED A

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 08, 1999 8:00 am §
ecretary of State

04-08-1999 90069 022 ****61.25

DOCUMENT # N92000000794

1. Corporation Name

FLAGLER HABITAT FOR HUMANITY, INC.

"l

Mailing Address

P. 0. BOX 351486
PALM COAST FL 32135

Principal Place of Businass

25 FLORIDA PARK DR
PALM COAST FL 32137

IEHANEWMIMRmn.

Lot ehe
SIGNATURE -+ '

office or registered agent,.or both, in the State of Florida. Such change was a

agent. | am familiar with, and accept.the obligations of, Section 617.0503, Florida Statutes.

uthorized by the corporation’s board of directors. | hersby accept the appointment as registerad

T4."| hereby certify that the information st
indicated on this annual report of
officer or director of the corporatig

"
TYPED OR PRINTED NAME OF SiG|

= Y.y - RN

fbismental annual report is true and accurate and tha
M to execute

pplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the informatigh
signature shall have the same legal effect as if made under oath; that | am an

name appears in
& &

us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
[21] 26} 12/14/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
P N P e ,_~59.'3.'|72_303 : f = - —a|-| Not Applicable-|..
= Clty & State | City & State 5. Getifcate of Status Desired [ $8F;-‘;i :::i‘ri‘;“a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 mayB
m lE‘ 5‘ {5‘ - Trust Fund Contribution - Added to lﬁgese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUFF, ROBERT G JR. 82| Streat Address {P.O. Box Number is Not Acceptable)
1 CORPORATE DR
PALM COAST FL 32151 8
; B4 City FL 85| Zip Code }
1. Pursuant to_the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered !
I
!
Slgnature, typed or prited name of registared agent and title if applicable. {NGTE: Registered Agent signatuss required whan renstating} DATE a
12. . By OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN J2 2
TmE op. . . [ DELETE 1.1 TILE pVP [lChange  [¥Addition :_l—
NAME SHERIDAN, BERNARD M 12N Do LERNER o
streeTaboress| 5 LAUREL OAK PL 13 STREETADORESS | J é!#le CoulkT ‘ <
arv-sr.ze | PALM COAST FL 32137 p worvsize | PR Cohsy Fo 3237 IZT/ %
. Additi
TITLE VP W DELETE 2me Y 'ﬁM Lis7o Y, [ Change jtion i
NAME REILLY, JANET M 22 NAME , '
sreeer ooress| 14 WOODSHIRE LN nsmeenoosss| & PELLt e LANE s/ |
_cirv-st-zp- - PALM.COAST-FL—— o oo Q24CTY-STZR. . .:,Fﬁt—n_&ﬂ-:s:z,ﬁl-m3_2‘/ - / .
TLE D [ DELETE 31TME D ,J ElChange  (Whddiion| |
N STICKLE, SINCLAIR W Aznae Sevdr PAIRAUL
smreTaporess| 36 SHERBURY CT. sssweeraness| /G CEDARDALE &1 -
arvstze | PALM COAST FL 34.0TY-8T-2P Prer ConsT Fr 33 1.57 /
T:; gUF!; AOBERT . ] DELETE :.1:::_; D OALV! N LDeniLl @, 7 OChage  [#fAddiion i
seersooress| 142 BREN MAR LANE wasmeerioness| 3/ W H10PDORwiLL Pr
crv-st-ze | PALM COAST AL . 44CTY-ST-ZIP pﬂ-l_h{ CLA'ST- | 23/ & ¥ Ef
TME D 1 DELETE 54 TME o [J Change Addiion
e BURDEN, TOBI 2 ? Dovad DWICA'J(LR- De |
seer aooress| 59 ISLAND ESTATES PKWY asreromess| A5 FrefidA fa I35
erv-stze | PALM COAST FL 32137 secmv-st.zp Pacy Cops v Fe. 3 ” |
TIRLE 0 [ DELETE 61TME p [ Change Additon |
wie | HENDERSON, DAVID a2 J ”,”“: A LRtz f— :
streeTaooress| 18 CEDARDALE CT. 6.3 STREET ADDRESS J 2 AMUE i }1 Hf— l
erv-stze | PALM COAST FL 32137 sacy-ST.20 MM Coasa— [L-33(57] |

YHSE-DSOR

ff
Jypon as required by Chapter 617, Flotida Statutes; and that m
g Mibowerad. 7/
CTOR : — 7 7 7

Date

Daytima Phone #



