FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham "
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

. Corporation Name

POCUMENT #

N93000002944 (7)

HABITAT FOR HUMANITY OF GREATER APOPKA, INC.

Principal Piace of Business

Mailing Address

T T

JOHN H. BRIDGES COMMUNITY CENTER ~ . PO BOX 1634
445 W 13TH ST PK-':W ., 255
APOPKA FL 32700 GS FL % ‘; 703 3. Date ImcoToraled or Qualified 3a. Date of Last Regorl
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 59'3193230 Nol Applicable

Suile, Apt #, elc. a. Am 4, elc. ) - ) $8.75 Additlonal
;ﬂ ;l S:ﬂ / W/ 5. Cerlificate of Stalus Desired | Fee Ragulred

Gity & State & State ‘ ) 6. Election Campaign Finanging $5.00 May Be
E] . Eﬂ ép 0. @ ' Trust Fund Contribution Addad to Fees

Zip - Couniry Counlry 8. This corporation has liability for intangible tax under s. 199.032,
j ' -;S-I m g 5703‘4 ﬁ U(.J_/é Floride Statutes Oves [dNo

~  §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
Torovss Kerey, PA.

HARGROVE- CHARLES D 82| Strest Address (P.0. Box Numbey is Not Acceptable)

% CARLTON FIELDS WARD EMMANUEL ETAL LY 7. adnin ,

255 S ORANGE AVE 63

ORLANDO FL 32802 site—A \

¥ 85 i O
Lo gpken FL [¥|£%£ %03

SIGNATURE

11. Pursuant Lo the provisions of Soctions 6170502 and 6171508, Florida Stalules, tho above-named cdporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the coi
agent. | am familig

r ohliqalion tes.

/ ol, Section 617&2 Flondaléa

and accepl (

rporalion’s board of directors, | hereby accept the appoiniment as registered

H‘ORAJ(M 7/7'/5” b

usTand e |l applicable.

(NOU Reqistered Aga"t Tignature required when leinstating)

YAAE S v

~_ OFFrCERS AND DIRECTORS

12. I 13. ADDNIONS/GHANGES 10 OFF IGERS AND DIRECTONRS 1N 12

TILE IB’BELETE 1ATITLE [aFChange T Addition
NAME SALMON, EARTHA 12 NAME e \/e r 5"/'6& ~
sreetaooess | 16 € 16TH ST 1.3 STREED ADORESS | ﬂ 7?2 Co .,l-,{-c/ ore Or. é’ls

City-§1-np APOPKA FL 1.4 Ci1Y-51-2IP 7 "'b a

TITLE VPD [ DELETE 21 TLE & Q.ﬂiﬂ ? | cnﬁi@kﬁnio?
HAME ANDERSON, GEORGE 22 NAME

street anoress | 2191 W LAKE BRANTLEY DR 2 STREET ADDRESS

CITY-5T-2 LONGWOOD FL 2.4ITY- ST-2IP

TITLE 10 1 oeete 31TI1LE U1 Changs ] Addilion
NAME JUDD, BARBARA N 32 NAME

streeTaporess | $379 DEER LAKE CIRCLE 33 STREET ADDRESS

CITY-57-2IP SPOPKA Fl o 34, CITY-ST-ZIP §£‘ - "

TITLE DELETE 41 THTLE <. hange Addition
ot WASHINGTON, BISHOP G oK 2 Recdred A 272 Lellnn

sweeTaporess | 1028 § LAKE AVE 43 STRECT ADDRESS $ 4 $le Byt Bris A Dr.

ory-st-ze | APOPKA FL 32703 P 440iTv-S1-1P Q_ﬂmjz‘

TMLE D [CERIE 51TILE : \b Change Additian
NAME PYLE, JOAN 5.2 HAME *_}

sweeranoress | 901 W CHURCH ST 5.3 STREET AIDRESS

CiTY-S1-2IP ORLANDO FL 32805 . B4 CITY-ST-ZIP

Tine D [T DILETE 6.1 TITLE [T change L] Adsition
NAME MCMILLER, ONESIA 6.2 NAME

seeranoress | 1901 S WASHINGTON AVE 5.3 STHEET ADDRESS

CAY-S1-2IP APOPHKA FL §.4 CITY-51- 2P

14, | do hereby certify that tha information supplicd with this filing does nol quality for the exemption sialed in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual reporl is true
I am an officer or director of tha carporation or the recaiver or truslea empaw

sppears in Block 12 or% w‘adwmma
B B frarame ) b

accurate an
o oxacule this

ana

]

AV I

& i o~

d thal my signature shall have the same legal effect as if made under oath; thal
report as required by Chapter 617, Florida Statutes; and that my name

oA ) ey

CR2E037 (9/96)



