FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

Feb 07 1997 8:00am

DOCUMENT # N93000000245 (1)

HABITAT FOR HUMANITY OF HERNANDO COUNTY, INC.

A

Principal Place of Business

7281 SUNSHINE GROVE ROAD

Mailing Address
7281 SUNSHINE GROVE RD

SUITE 135 SUITE 135
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6801
us Us 3. Date Incorporated or Qualified | 3a. Date of Last ?&ﬂ
1/04/1833 02/2111
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 El mT APPLICABLE ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 additional
—-2;1 ;l 8. Certificate of Status Desired ] Fee Required
City 8 Stale City & State 6. Elestion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 El Z_Bl m Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglatered Agent
81} Name
BEVINS, DOUGLAS G 82| Sueet Address (P.O. Box Number is Not Acceplabie)
143 SOUTH MAIN STREET
BROOKSVILLE FL 34601 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registersd
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol registered agen: and ttle if appiicable {NOTE Reglstered Agent signature required when rainsieting) DATE

12, OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D (] oeLere 1ATITLE L Change T Addition | g5
NAME RICHARD BRAUN 12 NAME ~
streeTapokess | 2110 ARBUCKLE RD 1.3 STREET ADDRESS %
CITY-ST-20 SPRING HILL FL 14.0V-ST-2P &
e D LT DECETE 21 TILE Dp B Change ™ [T Addicon | ©
NAME MANZELMAN, MARK 2.2 NAME

steeTaooress | 3023 DUMAS AVE 23 STREET ADDAESS

CITY-§1-2IP SPRING HILL FL L 2. 4CY-ST-29

e (1) K DiETE 31T DT [T Change I Addiion
NAME BONELLO, MARK 32 NaME OLWER 0, KRUEGER,

steet aponess | 7255 FOREST OAK BLVD. sasmerwniess | S A0 LPREST Glean’ DR.

CTY-§7-2F SPRING HILL FL MO-5T-00 | SPRING- Skl FL 32607

TILE DS CJ DeCETE 41TLE [T change 1T addifion
NAME DAGE, RAYMONDE. F 4.2 NAME

sthet anoress | 315 BROOKSVILLE AVE. 4.3 STAEET ADDRESS

CITY. 57 2P BROOKSVILLE FL 44 0TY-51-20

TILE [T DELETE 51 TITLE 1) Change LI Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- §1-2P 5.4 CITY-57- 7P

THILE T DECETE 61 TITLE L) Change ™ ] Addvion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY- S1-2iP 6.4 CITY-5T- 2P

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
§ arn an officer or duector of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address,
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