2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

DOCUMENT # N93000002944

HABITAT FOR HUMANITY OF GREATER APOPKA, INC. /

|

h I I

Principal Place of Business

Mailing Address

JOHN H. BRIDGES COMMUNITY CENTER PO BOX 1684

445 W 13TH ST 445 W 13TH ST

APOPKA FL 32703 APQFKA FL 32704-1884
i us

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90195 010 ****6] .25

t

|

"2, Principal Place of Business

Suite, Apt. #, stc.

3. Mailing Address

AR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
{

L

,

City & State City & State 4. FEI Number T Applied For
59'3193230} Mot Applicable
Zip Country -~ Zip Country B o $8.75 Additional
i 5. Certificate of Status Desired | a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name ) o ) L
Strast Add P.Q. Box Number is Not A table N
KEU.E\'. GECRGE P reel ress (P.O. Box Number Is Not Accep abf)
368 E MAIN ST .
APOPKA FL 32703 |

City

| i | @pCode

8. The above named entity submits this staterment for tﬁe purpose of changing its registered office or registered agent, or both, in the state of Fle.f:rida.

P

I
[ i

SIGNATURE
Slgnature, typed or printed name of registarad agent and btle If appiicabla. {NOTE: fRagisterad Agent signature required whaen rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May B " Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees ‘De‘partment of State
. - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
e PD O Delete e P ! [RChange [ Addition | &
NAME STEIDL, JERRY NAME Chrisrigusen Mo ikt g
swee aouvess | 127 COTTESMORE CR. EAST sweeoess | 20,9 Hipben Pre lawe 5
cm-sT-2F 1 ONGWOOD FL (02 ciry-§T-2p ﬂ_'?ﬂﬁl‘—’d& , FL 257/ -394 3 §
TITLE VPO (7 Delete e vFPb ’ ’ (] Change (] Addition | C-
NAME CHRISTIANSEN, MONIQUE NAME GeRTrRULE Fens |
sTheeT ADoRESS | 2018 HIDDEN PINE LANE SRETMIDRESS | SOLF HrGAland W -
cnv-st-zp | APOPKA FL 32712-3962 ~ T UTY=5i-TF FPoPEA, FL 33703 - -
TIME ™ O Delete TIE : ’ r O change  [J Acdition
NAME JUDD, BARBARA NAME !
streer a00RESS | 1379 DEER LAKE CIRCLE STAEET ADRESS ‘
CITY-ST-ZI2 APOPKA FL ' CITY-ST-ZP |
TITLE D 3 Delete TITLE i Ol Change [T Addition
NAME WASHINGTON, BISHOP G - NAME :
STREET ADDRESS | 028 S LAKE AVE STREET ADDRESS .
arv-st-2¢ | APOPKA FL 32703 CTY-ST-2P ;
T SEC O elete e ! 3 changs [ Addition
NAME MCLEU-AN, RICHARD A NAME [
STREET ADDRESS { 3438 BUITTON BRUCH DR STREET ADDRESS i
CITY-ST-2IP MWOOD FL CITY-ST-2IP !
TMLE O Detete TIME [ [J Change L Acdition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS ;
BITY-S7- 2P CITY-ST-2P :

12, 1 h;r;y certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

e e v er Chkrsyiansy

A/ pD l

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




