FILED
, 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

‘DOCUMENT # 'N93000004230 ST Secretary of State
1. Entity Name : 02-03-2003 90050 039 ****6] 25
HABITAT FOR HUMANITY OF KEY WEST AND LOWER FLORI
DA KEYS, INC.
Principal Place of Business Mafling Address
17 SHIPS WAY P O BOX 421008 JUULYN LS
BIG PINE KEY FL 33043 SUMMERLAND KEY FL 33042
us us
e S AT AT DL
Suite. Apt. #. etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 650443188 Applied For
et — - - e B Not Applicable
Zip Country Zp Country 5. Certificate of Status Desﬂz?’?—ﬁ_:gg&gsq%lﬁ;ﬁﬁona’ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LOUDENSLAGEH’ ROBERTA Street Address (PO. Box Number is Not Acceptable)
17 SHIPSWAY
BIG PINE KEY FL 33043
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

-z'z/zzz»@/ 7 & *ﬂz

SIGNATURE -
Ignature, typed or printad name of registered agent and title if apphicable. (NOTE: Registered Agent signature required whan rainstating} DATE
.= W__.__‘_..f_._,____.“,.._ 9.” Elécticn Campalgn Finarcing 5.00 May B a TAVAD 5
FILE NOW: FFE IS $61.25 Trust Fund Centribution. O fdded to F?;s ° Florida Department of State

10. OFFICERS AND D!BRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g PD Delete TILE xcr»ange KAddi:ion
NAME MORGAN, BRIAN H NAME ﬂ}?E N MER L E’%—ﬁg.

staeet anoress | PO BOX 420284 STREET ADDRESS ‘wii STA

orv-stze | SUMMERLAND KEY FL 330420284 -5t 2 £y west, Fl. 33040

TME TD Delete TITLE T . [ Chenge Addition
e STONE, PERI A g TAMES Sr; ). m_ Lay X

staeer apoess |42 VENETIAN WAY srerT aporess | SON3 32 R ! R

orv-stze | SUGARLOAF KEY FL 33042 cTy-s1-2° B14 Fiwe Key., 7/

TILE SD NDelele e 4 4 Ol chenge |71 Addtion
NAME HENSEL, MARY NAME '

streer anoress (2133 SAN SEBASTIAN DR STREET ADDRESS

cmy-st-zP | BIG PINE KEY FL 33043 o RFomeste |- - - - T .
TILE D O pelete TITLE O Change ] Addition
NAME LOUDENSLAGER, ROBERTA NAME

streeT aDoRess | P.O. BOX 421003 STREET ADDRESS

orv-st-ze [ SUMMERLAND KEY FL 33042 CIFY-ST-2IP

TILE [0 pelate TTLE (] change [ Additian
HANE FISHER, JAMES HAME

streer aporess | 20018 PALM AVE . STREET ADDRESS

ov-stze | BIG PINE KEY FL 33043 : oITY-57-21P ‘ _

TITLE [ Detete TITLE . S .~ = [Ochage [J Addition
NAME ) NAME to

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané] 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 to execute this report 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 gther like empowered.

SIGNATURE: PR 0.7 (%) EYSSD

CR2E037 (10/02)



