FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

03 sk ke

DOCUMENT # N95000006057 05-03-2004 90411 035 #6125

1. Entity Name

ST. LUCIE HABITAT FOR HUMANITY, INC.

Principal Place of Business Mailing Address £

4150 OKEECHOBEE RD 4150 OKEECHOBEE RD 930 800 16

SUITE G SUITE G

FORT PIERCE, FL 34947 IS FORT PIERCE, FL 34947 US

e T 0 AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. 04132004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

65-0631850 ot Applicable

Zip Country Zp Country 5. Cenificate of Stetus Desired [ fggg} Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOINT, GERALD AL Riverm
249 SW REYNOLDS AVENUE Stree| rgss (P.O Box Number is Not Accepta
PORT SAINT LUCIE, FL 34983 BZL “HIBAEN PineS TRoad
Cit Zi G
¥ ForT preRcE FL | 354s

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinled name of registered agent and title it apohcabie (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be Make check payahkle to
Due by May 1, 2004 Trust Fund Contribution Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detete TILE [ Change [ Addilion
NAME AKERBERG, DON NAME
STREET ADDAESS | 7698 WEXFORD WAY STREET ADDRESS
CITY-8T-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TILE VD ' [ pelete TITLE [1chenge [ Addition
NAME LAWRENCE, JOHN NAME
STREET ADDRESS | 201 CROSSPOINT STREET ADDRESS
CIRY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-ZIP
TILE O ™ Delete TILE [JChenge T Acdition
NAME JOINT, GERALD NAME Beue R.\‘i D als
STREET ADDRESS | 249 SW REYNOLDS AVE sthcer aooress | ¥b 1T TlonEwce ;
CITY-ST- 2P PORT SAINT LUCIE, FL 34983 CITY-ST-21P Bar Srluue LFL Bda
TILE [ pelete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cly-81-20
TITLE 1 Delate TIMLE [0 Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-2IP CITY-51-2IF ~,
TIME e o [ Delete TIILE [ Change [ Addition
NAME o F Kase il T e e
STREET ADDRESS | . i STREET ADDRESS
CITY-ST-7P ' T CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: M‘M ‘l-/z-'?é?‘(' 77.2.-.4;;-(-111'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #




