FILE NOW: FILING FEE IS $61.25

..NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N93000002944

1. Corporation Name

HABITAT FOR HUMANITY OF GREATER APOPKA, INC.

Principal Place of Business

Mailing Address

JOHN H. BRIDGES COMMUNITY CENTER PO BOX 1834
445 W 13TH 8T 445 W 13TH ST
APOPKA FL 32703 APOPKA FL 32704-1884

us

FILED

02-22-1999 90039 005 ****6]1 .25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Inm%rated or Qualifed

7 2] 07/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applid For - -
[22] 7] 59-3193230 Not Applicable
City & Staty City & Stats iti
Wy € fty © 5. Certifcate of Status Desired a $8.75 Adc!ntlonal
;\ —2;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
24 [23] |29] [30] Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent °
81| Name
KELLEY, GEORGE P 82| Stpet Address (P.0O. Box Number is Not Acceptable)
368 E MAIN ST
APOPKA FL 32703 83
84| city FL asl Zip Code
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 autharized by the corporation's board of directors. | hareby accept the appointment as ragistered

agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

Feb 22,1999 8:00 am
Secretary of State

r

CR2E\337 (11/98)

SIGNATURE Signature, typed or printed name of ragisters agent and tile if applicable. (NOTE: Registerod Agen! signature required when rainstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD U] DELETE 11TRLE

NAME STEIDL, JERRY 12 NAME (4

streeraooress] 127 COTTESMORE CR. EAST 1.3 STREET ADDRESS ' £
CITY-5T-ZP LONGWQOD FL 02 14.CITY-ST-2P 1P / o 29 é;L

TLE VPD DELETE 24 TLE j . ~ Y Change [ Addition
Nave ANDERSON, GEORGE R 2200 dfu sriansen, Mons &ve » :
streeT anoress | 2191 W LAKE BRANTLEY DR 2asreeTaporess PP { ¥ A rddens p/A/L;{AAIQ,

amv-st.ze | LONGWOOD FL 2.4CITY-5T.2P A-'Pg PRa P[. 7>~ 394?—-

THLE T [ DELETE JATITLE ' ! ~L[JChange [ Addition
NAME JUDD, BARBARA 32 NAME

smreetaooress| 1379 DEER LAKE CIRCLE 33 STREETADORESS

crv-stze | APOPKA FL 34, CITY-ST-2P

TME D [ DELETE 4.4 TILE [ Change [ Addition
NAME WASHINGTON, BISHOP G 4.2 NAME

streetanpress| 1028 S LAKE AVE 43 STREET ADDRESS

CITY-ST-ZP APOPKA Fl. 32703 44 CITY-ST-ZIP ‘

TITLE SEC [ DELETE 5.1TIME ¢hange  [[] Addition
NAME MCLELLAN, RICHARD A 5.2 NAME

sreet aooress| 3436 BUTTON BRUCH DR 53 STREET ADDRESS

emv.stze | ZELLWOOD FL S4CITY-5T-2P

TE [ DELETE B.1TMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 8.4 CITY-ST-21P

14. | heraby certify that the
indicated on this annual report or supplemental annu
officer or director of the corporation of the receiver or
Block 12 or Block 13 if ¢ ng}eéj:g on an attachment with an address, with all other like empowered.

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1
al report is true and accurate and that my signature shall have the same legal effect as if I
trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

further certify that the information
made under oath; that | am an

Lr2(29 () gey0072



