2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006057 FILED
1. Entiy Name Apr 24,2000 8:00 am
ST. LUCIE HABITAT FOR HUMANITY, INC. ecretary of State
04-24-2000 90080 025 ****g] 25
Principal Place of Business Mailing Address
100 AVE A 100 AVE A
SUITE 2E SUITE 2€
FT PIERCE FL 34950 FT PIERCE FL 34950-4426
us us
> T e IR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65’%3 1850 Not Applicable
Zip Country | Zip Country 5. Cemﬁcalle of Status Desired [ %BB'RIS:I L.::'.Iecgiional
| —e—— e 6. Name and Address of Current Reglistered Agent o o -+« ” _. 7. Name and-Address of New Registered Agent ~— -
Name
ABERNETHY. BRUCE R JR Street Address (P.O. Box Numiber s Not Acceptavie)
900 VIRGINIA AVE SUITE 6
FT PIERCE FL 34982 City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VO 18 Delete TME V'/ f2) D " Ol change 5 Addition
G BOLLINGER, MICHAEL NavE ARerbarg, =00
STREET ADDRESS | 1008 SE KITCHING COVE LANE et aooness | 7698 WeskFo md Y
ort-s12¢ | PORT ST LUCK FL weste (R S tusie, Fo SY98b
me  |8SD o B Delete TITLE TAD - [T Change B Addition
v ROBERTS, ANITA NavE ¢laim Johnsen >
STREET ADDRESS | 769 SW PELLICAN COVE STREETADORESS | S 2 WOod / amés V.
oo |pYSTIUCEFL3086"  ~ =~ =~ = fromsw (DnnfoSH Lucies Fr -~ F44S52. -
TITLE PD [ Delete TITLE “ O change [ Addition
NAME CLEVELAND, DAVID NaME
STREET ADDRESS | 4088 MCCARTY ROAD STREET ADDRESS
CIrY-S1-2IP FT PIERCE FL 34945 CITY-$T-2IP
TILE D [ Delete TITLE 5 /.-D D change [ Addition
HAME CASSIDY, CATHERINE NAME
STREET ADDRESS | 131 NORTH SECOND STREET STREET ADDRESS
CITY-S7-7IP FORT P'EHCE FL 34950 CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 aleta TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sypplied with this fili A 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 supplemgffital report is true agld accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Fustee emppgperedftp executs this report as required by Chapter 617, Florida Statutes; and that myname appears in Block 10 or Block 11 if

changed, o¢ on an att ddrefis, #ith alf gther like empowered.
Wi/ e AV, Clevd& 4/7 2000 SigdeY-2010

SIGNATURE: _{/ !
7 SIGNATUHE ANDTYPED OR PRINTER NAME QOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



