2b02 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002944

1. Entity Name

HABITAT FOR HUMANITY OF GREATER APOPKA, INC.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90041 050 ****5] .25

Princi_pal Place of Business 'Mailing Address
JOHN H. BRIDGES COMMUNITY CENTER
445 W 13TH ST

APOPKA FL 32709

PO BOX 1834
445 W 13TH ST
APOPKA FL 32704-1884

S VA EAR

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business

HINAIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

VORI B

City & State City & State 4. FEI Number Applied For
59'3193230 Not Applicable
Zi Count Zi i
P ountry ® Counry 5, Certificate of Status Desired | $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ty A . Street Address.(P.C..Box Number-is.Not-Accaptabla). .
KELLEY, GEORGE P rose P 0. Box Numbe plavie)
368 £ MAIN ST
APOPKA FL 32703 = 7o Code
‘ FL [®

;%lGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

. 10.

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE BT D O Delets TIE D BChange [ Addition
MHE  LARSAN-GTEPHAN-R— N STEPHEN R. LAREAK
STREET ADDRESS P 0 Box 1348 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32704 CiTY-ST-7IP
TITLE PD (O Gelete TITLE [ Change [ Addition
NAME CHRISTIANSEN, MONIQUE NAME
STREET ADDRESS 2018 HlDDEN PlNE LANE STREET ADDRESS
CITY-ST-2IF APOPKA FI_ 32712'3%2 GITY-ST-2IP
TLE D ] Delete TILE [J Change [ Addition
hwe JUDD, BARBARA e
STREET ADDRESS. 1370 DEER LAKE CIHCLE—”_ - - STREET ADDRESS ) - - -
ONV-ST-2P | ApOPKA EL CITY-§T-2P
TILE D O Delete TITLE O change [ Addition
NAME WASHINGTON, BISHOP G NAME
STREET ADDRESS 10028 § LAKE AVE STREET ADDRESS
GITY-ST-2IP APOPKA EL 703 CITY-ST-ZIP
TIE SEC {1 Delete TITLE [J Change [ Acditicn
HAME MCLELLAN, RICHARD A NAME
STREET ABDRESS 3436 BU'!TON BRUCH DR STREEY ADDRESS
CiTY-51-2iP EL[WOOD FI_ CITY-ST-ZIP
TITLE VPD [ Delete TME [l change () Addition
N FENN, GERTRUDE hAE
STREET ADDRESS 1009 HlGHLAND AVE STREET ADDRESS
GY-ST-2P | APOPKA FL 30703 CHTY-S7- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report
of the corporaticn or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all othegpfike empowered.

& L@%mﬂjum

ROR DIRECTOR

P . o B

ify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is truo and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
eport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/T/{Az_—a 7-06LPTFT

Daytime Phoria #

i

CR2E037 (9/01)



