04161999-90080-002-$61.25-$61.25

LT— 1

. NONPROFIT

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT . Secretary of State
A, DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000006057

1. Carporation Name
ST. LUCIE HABITAT FOR HUMANITY, INC.

Principal Place of Business

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90080 002 ****61 .25

| R e » ='mum rE @01 WS
*

4 =
Bon™ 90241 - 48

Malling Addrass
100 AVE A 100 AVE A
e st A R A RGN
FT PIERCE FL 490 FT PIERCE FL 34950
s us : _
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
1] m 12/21/1995
[ suite, Agt 4. ek, Sulls, Apt. #, eic. 4. FEI Numbar Applied For
[22] ) N T 27 ) - . 55063 1850 T C Not Apphcable
- _;?I_Clty__A.Stala‘ - _.___;__la__HC!!y_& Stata___ [ = Cerﬂﬁ;ma_of Bediad — ,DH._ _._.;-sal:_o-rei::::?’m -
Zie Country Zp Couriry 8. Eloction Gampalgn Financing $5.00 May Ba
'24) 2s] - |29} [0} Trust Fund Cantribution ~ " Added to Fess
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agont
: B1[ Name
ABERNETHY, BRUCE R JR . 82| Sireet Addiess (P.07. Box Number is Not Acceptable}
900 VIRGINIA AVE SUITE 6 -
FT PIERCE FL 34982 8
\t’ B4 | City FL 85! Zip Code
istered

agent, | am familiar with, and accept the obligations of, Section 503, Florida Statutes.

3. Pursuant o the provisions of Seciions 617.0502 and 617.1508, Fiorda Statules, the above-named corporation subniits this statement for the purposa of changing s
office or registered agent, or both, in the Stats of Florida, Such g;a_}nge was authorized by the corporation's board of directors. | bereby actept the appointment as reglstersd

-CR2E037- (11/98)-

SIGNATURE e . I — ——
. Signeturs., typad of pinted Farme Of regHtd agent and tits if epplicable. TICTE: Raghtarsd AQere sionatu fetuined when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] P OELETE 1.4TME OcCnage  [3Additon
HAE BOLLINGER, MICHAEL 12NAME
smeetaboress| 1008 SE KITCHING COVE LANE 1.3 STREET ADDRESS
GTY.aL2P PORT ST LUCIE FL 1ACITY-5T-28
me Sh : O} DELETE 21 TME DChenge [ Addition
NAME ROBERTS, ANITA 22 RAME
smeeranoress| 759 SW PELLICAN COVE . 23 STREETADDRESS
arvst.z¢  |-PT ST-LUCIE FL 34986 : e cmm o~ Qrecmrsrze |l . - _ . -
TME PD D) OELETE 34 TILE DiChange [ Acditen
NAKE CLEVELAND, DAVID : N L B
| “streevaciriss| ~4068 MCCARTY ROAD ™ ™ ; T 7T ) L3 STREEY ADDRESS - - -
CITY-ST-2P FT PIERCE FL 34945 24, CY-ST.29
TME > D [} DELETE 41TME JChange  [J Addition
NAME CasssDy CarHiEevE £2RNE
. /. &
smenaress| /T AT FELond . 43 STREEY ADDRESS
o | B S oerres Pl FHEDSD 4ACTY.ST.ZP
TME 4 (] DELETE $1TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
oTY-ST-T° 5.4 CITY-5T- 29 i
TME 3 DELETE 81 Ve DiChangs (] Addition
NAME A . 62NAME
STREET ADDRESS #3 STREET ADDRESS
OITY-5t- 2P ' LACTY-ST.ZP
14. 1 heraby cortify that the information supplied with 1his fiing does not quallfy for the plion stated in Section 119.07(3)(i). Florida Statutes, | further cortify that the information
indicated on this annusk report or supplemental annual report is krue gnd docurate and that my signature shall have the same legal effect as if made under cath; thal I am an
officar or director o tke Torpirgtion or tha r or trustee ampowgred to executs this report as required by Chapter 617, Floriia Statutes; and thal my name appears in
Block 12 or Blocy ; dradk, with all other like empowered.




