FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 0, 1999 8:00 am
CORPORATION Katherine Harris l’) 7
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 04-20-1999 50161 043 ****61.25
DOCUMENT # N93000000245
1. Corporation Name
HABITAT FOR HUMANITY OF HERNANDO COUNTY, INC.
Principal Place of Business Mailing Address
7281 SUNSHINE GROVE ROAD 7281 SUNSHINE GROVE RD
ke B MG
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/04/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Appliad For
(22] 2] . |- NOT.APPLICABLE .. . . [~ TNot Applicable
E‘ City & State E{ City & State 5. Certifcate of Status Desired O $8F;Zi:;lﬂiriznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] [25] 20] [30] Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEVINS, DOUGLAS G 82| Streel Address (P.O. Box Number is Not Acceptable)
143 SOUTH MAIN STREET
BROOKSVILLE FL 34601 8
84| City 85| Zip Code
' FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and ttie if applicable. {NOTE: Reg d Agent sig required when ing) DATE
t2. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D £ DELETE $1TIMLE [QChange [ Addition
NAME RICHARD BRAUN 12 NAME
streetaopress| 2110 ARBUCKLE RD 1.3 STREET ADDRESS
erv-stze | SPRING HILL FL 1A CITY-ST-2P
THLE DP Y WETE 21 TITLE D Cichange  JHRadition
e MANZELMAN, MARK 2200 LIPIDARDY  DOAAYA
smeeer sooress| 3023 DUMAS AVE sweerivess| §/ 224 LA OEAN A
orv.stzp - SPRINGHILLFL- = - == = —--= = o= ~Qosemvsree —| PoRY Ricpery~FL 3§66& -~ —— - -
TME DT O DELETE 34 TALE 4 CiChange [ Addition
NAME KREUGER 32 NAME
sreeTaboressy 5214 FOREST GLENN DRIVE 33 STREET ADORESS
CITY-$T-2P SPRING HILL FL 54,CITY-ST-2P
TME ns L DELETE 41 TMLE [QChange [ Addition
NAME WILSON, HARRY 4, 2NAME
streeTanoresst 8021 ALLEN DR. 43 STREET ADDRESS
CITY-5T-21P BROOKSVILLE FL 34613 44CITY-ST-2P
me DvVP [ DELETE 54 TITLE P mange [ Addition
NAME RODRIGUEZ, GEORGE S2NME
streer aopress| 1605 S, BROOKSVILLE AVE. 5.3 STREET ADDRESS
orv-st-z¢ | BROOKSVILLE FL 34601 54 CITY-ST-2P
TIMLE [ DELETE £.1 TITLE D [ Change WAddition
NAME 62NAME PONELLO, migy
STREET ADDRESS 63 STREET ADDRESS 48 R 6 Ak DR,
CITY.ST-ZIP 64 CITY-S§T-ZIP c“) Pp 7 3 M

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S

utds. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Dnmq’,é -q¢

Daytime Phone & -

8
B

- ORDEMYYT (14/0RY



