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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " aaden B et Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPDRATIONS S C Cretary @) f S tate

POCUMENT # N93000003154 (2)

poration Name

SCRUB *J' HABITAT, INC.

A O

Princlpal Place of Businass Mailing Address
750 FRISCO ST. SE. 750 FRISCO ST. SE. 3. Date Incorporated or Quelified
PALM BAY FL 32609 PALM BAY FL 32809 07/08/1993
4. FEI Number Appliad For
59-3216762 Not Appticable
z Princlpal Place of Businass 2a. Mailing Address B. Certificats of Status Dosirod D 53.75 Additional
[21] 26] Fea Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners, association?
E 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) m ;l E] Personal Properly Tax due June 30. [JvYas BRI No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SYKES- JOHN M 82! Strest Address (P.O. Box Number Is Not Acceptable)
750 FRISCO ST. S£.
PALM BAY FL 32009 83
84| City FL |ssl Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familigr with, and accept the objgations of, Section 617.0503, Florida Statutes.

el
5 of 1o 80 genl and tite 1f appicabin (NOTE Registered Agent signature requirad wheon reinstating) Dge LR

¥

FFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,
TILE D T DELETE 11 TLE T Change ] Addition
NAME SKYES, JAMES 12 NAME
staeer appress | 5910 BENT PINE DR, #107 13 STREET ADORESS
| cv.st-2e ORLANDO FL 14 CITY- §1-21P
THILE D [T DELETE 21 TITLE [Jchange [T Addition
NAME SKYES, MICHAEL R 22 NAME
steet abbress | PO BOX 340171 N/A 23 STREET ADDRESS
CITY- 57- 20 AUSTIN TX 2.4 CITY-ST-2IP ..
meE 1] T ofLene 317TME T change [ Aadition
NAME SKYES, JOHN M JR 32 NAME
smreev sookess | 715 N PENELOPE 33 STREET ADDRESS
CITY-ST-Dp BELTON TX 34.0ITY-5T-2IP
TLE [J DELETE A1TALE " change T Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-57-2P
TLE T oeLeTE 5.1 TITLE [ change [T Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CTY- 5T- 2P
TME ] DELETE 6.1 MTLE LI Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T-2P

14. | hereby certify tha! the information supplied with this filing does not qualify Tor the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, or an an attachment with an address.

| SIGNATURE: _ A/aser 0. Aar s S 1 H-2-gf

CR2EQ37 (10/97)



