FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R "L e Jan 16 1997 8:00am
ANNUAL REPORT A Secrotary of State

1997 N\ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000006057 (2)

1. Corporation Name

ST. LUCIE HABITAT FOR HUMANITY, INC.

AW O

Principal Piace of Business Mailing Address
100 AVE A SUITE 2-A 100 AVE A SUITE 2-A
FT PIERCE FL 34950 FT PIERCE FL 34950-4426
3. Date Incorporated of Qualified | 3a. Date of Last Report
B 3011886
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 50631850 | Rot Appiicable
Suile, Apt. #, olc. Suite, ApL #, etc. N . $8.75 Addiional
. - B. '
jzz z Z E pen £ Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 may Be
E;-l ;El Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] 25 [20] 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
ABERNETHY, BRUCE R JR 82| Steet Address (P.O. Box Number 1s Not Accepiabia)
900 VIRGINIA AVE SUITE 6 :
FT PIERCE FL 34982 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur o of changing its registered
office or registered agent. or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prnled name of ragislered sgant and tite it applicable {NOTE: Reglstered Agent signaturs raquired when reingiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TILE D ‘"ﬂDELETE 11TALE b e TN . LI Change Addition
AME ABERNGTHY-BRVOERJR 12MAvE Baollinger, Mwhael |
steeeraooness | 3609 € WILDERNESS DR 1.3 STReET ALORESS |) 008 S.E. K;:bch Ny e &4
CATY- §T- 2P FT PIERCE FL 34982 14CH-ST-20 [ FRarmt Ly L 3%
TME D T oeeTe 23 TILE ] Change Addilion
NAME OLEN, JLL 2.2 NAME
streeraooress | 1816 HAZELWOOD DR 23 STREET ADDRESS
CiTY- SI-71P FT HERCE FL 34932 2 4 CITY-5T-21P
TILE D [T DELETE 31TIME [T change [T Addition
NAME CLEVELAND, DAVID 3.2 NAME
steer anoess | 4008 MCCARTY ROAD 3.3 STREET ADDRESS
CHY-ST- 2P FT PIERCE FL 34945 34, CIFY-ST-2P
TLE [T oeLETE 41TME ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2Ip A4 CITY-5T-2p
TITLE [T perete 5.1 TLE L] Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1- 1P
e {1 DECETE 6.1 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-2P BACITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

intormation indicated on this annual repart or supplemantal annual raport is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that
1 am an officer ar directgr 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 12 pf Biodk 134 changed, or ¢} an attachment with an address.

SIGNATURE: _ i PavisNidEdehbue r /a7 sl aedzen

- "
SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORF DIRECTOR Dare Daylime Frone # DOTOBTS

r, H

CR2E037 (9/96)




