I NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham
ANNUAL REFORT ™ Secretary of State
1996 Ry DIVISION OF CORPORATIONS

DOCUMENT # NS5000006057 (2)

1. Corporation Name

ST. LUCIE HABITAT FOR HUMANITY, INC.

i

Principal Place of Business Mailing Address
100 AVE A SUNTE 2-A 100 AVE A SUITE 2-A
FT PIERCE FL 34350 FY PIERCE FL 34950
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 28] 65-0631850 Nol Appicable
Suite, Apl. #, etc, Suite, Apt. #, etc i
uite. Ap wie A 5. Cerlificate of Status Desved [ $8.75 dditional
;;1 ;I Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
E;l -2—B| Trust Fund Corvribution Added to Faes
i Courntry Zip Country 8. This corperation has iiability for infangible tax under s. 199.032,
;Il 25 _2;| —3—0| Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ABERNETHY, BRUCE R JR 82| Stedt Addiess (P.O. Box Nurmber s Nt ACcoptable)
900 VIRGINIA AVE SUNTE ¢
FT PIERCE FL 34962 o3
84| City FL |asl Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s baard of directors. | hareby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e I R R
Signature, Tyeed or printed name of regislared agent and tie il app cali: (NOTE Fegatared Agent Signature required when renstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS ‘CHANGES TQ GFFICERS AND DIREGTOMS IN 12
TIE D [IDELETE 11TILE [JChange [ Addition
NAME ABERNETHY, BRUCE R JR 12 HAME
street aporess | 3800 E WILDERNESS DR 1.3 STREET ADDRESS
GHY-ST-20F FT PIERCE FL 34582 14 CITY-ST-2P
TITLE D [CIDELETE 29 TITLE [Jcnange [ Addition
NAME OLEN, M1 22 NAME
street apoaess | 1818 HAZELWOOD DR 2 3STREET ADDRESS
CiTY-ST- 21 FT PIERCE FL 34962 2 4CITY-ST-2p
TITLE D [IDELETE 31 TITLE I Change ] Addition
NAME CLEVELAND, DAVID 32 NAME
staeer aporess | 4098 MCCARTY ROAD 33 STREET ADDRESS
or-st-z¢ | FT PIERCE FL 34945 34.C1Y-SI- 2P
TITLE [CIDELETE S1THLE [Clchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITy-st-2p 44 (ATY-ST-2P
TILE - [CIDELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2F 54 CTY-ST- 2P
TILE [C]DELETE &1 TITLE Ochange [ Additien
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY- 572 64 CITY-ST-2IP

14. | do heraby certify thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annua! repart or supplementat annual report is true and accurate and that my signalure shall have the samae legal effect as if made under
oath; that | am an officer or director of the corporaban or the receiver or frustes empowered 1o execute this report as required by Chaptler 617, Florida Statutes; and that my name

appears in Block 12 or Brack 1 anged, or on hment with an address.
Dpector 68 Q07 997

SIGNATURE: L |
RE AND TYPED OR PRINT! OF BIGNIN: FI*H OR IRECTOR Daytme Phone #
v ce [ % ot T

CR2E037 (12/95)




