2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # N92000000794

1. Entity Name

FLAGLER HABITAT FOR HUMANITY, INC.

01-11-2007 90047 002 ****61.25

Principal Place ol Business

2 W MOODY BLVD

Mailing Address
PQ BOX 187

40001418

BUNNELL, FL 32110 US BUNNELL, FL 32170 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Nl‘ m llnl um Il'“ Il”l “[H mn “‘H "WIN ll”‘ Imm IH“}
Suite, Apl. #, elc. Suite, Apt. #, elc. 01082007 Chg—NP CR2E037 (12!'06)
City & State City & State 4. FEi Number Applied For
59-3172803 Nol Applicable
Zip Counitry Zip Country " . $8.75 aAdditional
! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOEMAKER, SHARON
2 W MOODY BLVD
BUNNELL, FLL 32110

=" Lindsay Ellistt

Stre?ﬁﬁ«d‘d,rjss (P.Q. Bbx Number is Nof Acceptahle)

god\i By

“ Brannell FL | *%*27110

8. The above named éntity submits this statement tor the purpgse of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ageni.

T

N2
SIGNATURE %/MM

gmlue zypaa o p-mled l# o rewslernd ageni and |tk if appiicable.

(NOTE: Regisiered Agent signaturg required when rewsiating)

//5;/0 7

ﬂling'_Fee is $61.25
. ‘auwe .~iDue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

Make check payable to- ™
Florida Department of Sta T

10. . o OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

me . Jwp }ﬂoeme TTLE Yice %5 den t ) Change XAddilim
NAME SHOEMAKER, SHARON NAME i

STREET ADDRESS | 925 ISLAND GROVE DR sreer aposess | T "F‘\msh:n e Court

orv-§1-2¢ | DELAND, FL 32724 orvstze | vadtvn ng,c_, YR 3724 3}

TITLE T [ pelete TITLE Se L¥e -\'c.r [ Change )XAﬁdiiiun
NAME LECKIE, JACK RAME Teb nid v

STREET ADDRESS | 23 MARBELLA CT. STREET ADORESS | (5 (_,_:o\ \.J‘c\k-r! o CA .

omv-si-2P | PALM COAST, FL 32137 ovesze | Pavan Coast HU 52123

TLE P {0 Detete TITLE [JChange [ Acdition
HAME SHARPE. TAMMY NAME

STREET ADORESS | 1050 PALM COAST PKWAY SwW STREET ADDRESS

CiTy-$1-2P PALM COAST, FL 32137 . CITY-ST-21P

TiiLE VP | Delele TILE [ Change ] Addition
RAME LERNER, DON X RAME

STREET ADDRESS | 925 ISLAND GROVE R STREET ADDAESS

CITY-ST-2ip DELAND, FL 32724 ) CITY-ST-7IP

TITLE s Delete TILE [ change ] Addition
NAME BURDEN, TOB NAME

STREET ADDRESS | 59 ISLAND ESTATES PKWY STREET ADDRESS

cry-st-ap - -0 PALM COAST, FIL. 32137 CIFY-ST-2IP

TILE s y} Delete TITLE Ochange [ Addtica
HAME CUFF, BOB NAME

SIREET ADORESS | 142 BREN MAR LAN STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP

12. | nereby certity that the information supplied with this hlm does not_quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or rustee empowered to execule thig repor as required by Chaptler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, wgﬁr like owered.
SIGNATURE: _;

//8/07

sT&NATum»: AND 1'755! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylhme Phone #




