/2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N93000004230
1. Entity Name
HABITAT FOR HUMANITY OF KEY WEST AND LOWER
FLORIDA KEYS, INC. 007SEP 14 PM L: Q)
Principal Place of Business Mailing Address SECRETARY OF STATE
30320 OVERSEAS HWY 30320 OVERSEAS HWY
BiG PINE KEY, FL 33043 US BIG PINE KEY, FL. 33043 IS TALLAHASSEE. FLORI Ue
P T T 30 L
Suite, Apt. #, etc. Sufte, Apt. #, efc. 05202007  Chg-NP CR2E03T (12/06)
City & State City & Srate 4. FEl Number Applied For
65-0443188 Not Applicable
Zip Country Zip Country 5 Certficate of Status Desired [ Eg';fqu“.f:;“"""’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, ROBERT

30320 OVERSEAS HIGHWAY Street Address [P.0O. Box Number is Not Acceptabie)
BIG PINE KEY, FL 33042

City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registarad agent,
SIGNATURE ﬁ
Sigrature, typad or printed name of registersd agent and title it spplicable, {NOTE: Regstered Ageni signature required when rensiatng) QATE
Filing Fee 18 $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fint PD 1 Dekte e % [cange  B] Addtion
NAE SMITH, JAMES HAME Py 3\-\m. "4 e
STREET ADORESS | 30332 KILLDEER LN STREETABORESS | R4 G L\ dee Aot
oTY-ST-2P | BIG PINE KEY, FL 33043 OISR NGy Aot Sy, Ty IVOMO
e D O3 tetets e ' ’ £ change [ Addition
NAME KOLHAGEN, DAVID NAME
STREETADORESS | 271 GOLF CLUB DRIVE STREET ADDRESS
onv-SLoP | KEY WEST, FL 33040 oY -ST-29 LN W = T =T Sl
(13 ED 3 belete wmE NKEE R L =-01071 - u]]_'gctwﬁh_pmm
NAME CALHOUN, ROBERT NAME
STREET ADBAESS | 913 INDIES ROAD STREET ADORESS
CITY-ST-2ZP RAMROD KEY, FL 33042 CIY-S1- 2P
TTLE 7 Deleie TME O change ] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-ST- 3P CiY-ST- e
TIME 7 bekets TE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-BF CITY-ST-29
TME 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-3P oY -ST-7%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
nd:cated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered (0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATUR sik’\'\" (‘M S/Z('L {07] 305-%12-4456

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Date Darytme Phone #




