2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N93000000245

" 1. Entity Name

HABITAT FOR HUMANITY OF HERNANDO COUNTY, INC. |

05-11-2001 90011 009 ****5] 25

SUITE 135
Us

Principal Place of Business
7281 SUNSHINE GROVE ROAD
BROOKSVILLE FL 34613

Mailing Address

7281 SUNSHINE GROVE RD
SUITE 135

BROOKSVILLE FL 34613
us

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

May 11, 2001 8:00 am
Secretary of State

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
o - -
o Country Zp Country 5. Cerlficate of Slalus Desred ~ [1  $8+7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, HARRY
8021 ALLEN DR.

Name

Street Address (P.O. Box Number is Not Acceptable)

FEE IS $61.25

Trust Fund Contribution.

BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regwstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D X Delete TITLE O crange  §2 ddiion | S
NANE RICHARD BRAUN NAME BETH DoMAMYSPA =
STREET 200RESS | 2110 ARBUCKLE RD STREETADORESS | @6y D y STREET 5
CITY-ST-2IP SPRING HILL FL CITY-ST-21 200n sd ',//E/ l:-,L BElpl %
TITLE D W Delete TMLE VP / D’ ! i [JChange et Addition g
e LIPIDAROV, DONNA Nawg FAUDERBVRG ; Kea

STREETADDRESS | 11224 LINDEN LANE STREETADDRESS | 354 £3 € ¢ iF cLub LAve

¢mv-st-2P | PORT RICHEY FL 39668 O-SIP | BouppRSy iR, FL. %687

TITLE Ot [ Delete TIILE i B Change [ Addition
NAME KREUGER NAME KROFEER ; OLivER

STREET ADDRESS | 5214 FOREST GLENN DRIVE STREET ADDRESS

CITY-5T-2iP SPH'NG H"..L FL CITY-87-21P

TiLe DS 3 Defete TITLE [JChange [ Addition
NAME WILSON, HARRY NAME

STREET ADDRESS 8021 ALLEN DR STREET ADDRESS

CITY-5T-71P BROOKSV“.LE FL 34613 CITY-ST-2IP

TLE DpP [ Delete e P N Change (] Addition
NAME BRADLEY, CECIL NAME

STREET ADDRESS | 368 KORBUS RD STREET ADDRESS

CITY-ST-2P MASARYKTOWN FL 34609 Gy -8T-2If

TITLE D X peleee TITLE ) [ Change QAddnion
NAME BONELLO, MARK NAME JO A A/ Cﬁ Pz L

STREET ADDRESS | 5648 RED HAWK DRIVE STREET ADDRESS 9.4 Penck ST

uTy- 51-21P NEW PCRT RICHEY FL 34605 oy ST-21P 4 {278

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empeowered to execute ihis report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE AND TYPED CR PRINTED NAP{#OF siahfG OFFICER OR DIRECTOR Date

SIGNATURE: %,Z/ A/WW‘»QM« GrivEr W KRussER. ’;//51%/ Fs 28 G- bb gy

Daytiene Phone #




