[

FILE NOW: FILING FEE IS $61.25 FILED

NHONPROFY FLORIDA DEPARTMENT OF STATE
Sorroraon e e Feb 03 1998 8:00am

1998 pJvrerN OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # N95000006057 (2)

1. Corporation Nama

ST. LUCIE HABITAT FOR HUMANITY, INC.

- NI EN GO

Principal Place of Business Mailing .Address
é?jol'rgngﬁ 13%1 T.;VEEA 3. Date Inco:poraiecriior Qualiied
FT PIERCE FL 34350 FT PIERCE FL 34950 12/21/1995 N
US us 4, FEl Number Applied For
. 650631850 Not Applicable
2. Principal Pl Busi 2a. Maili "
rincipal Place of Business alling Address 5. Certiicate of Status Desired 0 $8.75 Additional
E 26 ) Fee Required
Suite, Apt. #, sic Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] ) Clves Bio
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
;} 25 El 3_0| Persanal Property Tax due June 30. 1 ves 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent L
81| Name ’
ABERNETHY; BRUCE R JR B2( Street Address (P.0). Box Number is Not Acceptable)
900 VIRGINIA AVE SUITE 6 . .
FT PIERCE FL 34982 a3
84| Ciy "' ' FL- 35'| “ZipCode

11, Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the zppointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. A o

SIGNATURE Signatura, typad or printad name of registored agerd and title if applicabie, = V(NOTE: .Hagislaced Agent signature requirad when reinstaﬂng)_ . DATE o

2. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TINE b L] DELETE 11TITE /e, Bl Change LT Acdition
NAE BALLINGER, MICHAEL 12NAME Bollinges

stReeT aoDress | 1008 SE KITCHING COVE LANE 1.3 STREET ADDRESS

CITY-ST-2IP PORT ST LUGIE FL 1.4 CIFY-ST-2P : ]

TITLE D Pl DELETE 2.1 TILE SAD . - PdChamge ] Addition
e OLEN, JILL 220 B burdes | Aarsro

seeracosess | 1816 HAZELWOOD R sswersooness | 75g Swf Pattean Cove.

OlrY-5T-2P FT PIERCE FL 34982 2acmr-s-2r_ [Rapd St Lujete. 2. JUPTL

TTLE D [T DELETE 3.4 TITLE 'P/j T Change  [] Addition
NAME CLEVELAND, DAVID 32 NAME

smeet aporess | 4098 MCCARTY ROAD 3.3 STAEET ADDRESS

GITY-ST- 2P FT PIERCE FL 34945 3.4, CITY-5T-ZP L e
TITLE [T DELETE 417ME [ I change [T Addition
NAME 4.2 NAME

STREET ADDRESS 13 STREET ADDRESS

OITY-57- 2P B 44CTY-5T- 2P 3 i L
TMLE LI DELETE 51TIME {1 Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP _ 5.4 CiTY-ST-ZP ) __

TILE LI DELETE 51TITLE 1 change 1 Addition
NAME 52 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-5T- 2P 6.4 CITY-SF-2F

¢ qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ﬂ"IG |nformauon
ue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
owared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that #a inform
indicated on this a
officer ar dirgztor of J
Block 12 or Block 13 changgd, o ress.

SIGNATURE: Trwib R

FElEveELAD L/z‘o./ 98 Sl Mot Zei

CR2E037 (10/97)



