2003 NOT-FOR-PROFIT CORPORATION

FILED

Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) st Secretary of State
DOCUMENT # N95000006057 @ x 05-03-2003 90164 011 ****61 25
1. Eniity Name [

ST. LUCIE HABITAT FOR HUMANITY, INC.
1!;;1‘:;?;!’1&(:3 of Business , 1:aﬁn‘&g :ddress '{%50‘ ‘380
SUTE 28 SUITE 2€
FT PIERGE FL 34950 FT PIERCE FL 34350 -
: T Lo
2. Principal Place of Busin Maillng Address
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(5.3“"9 Apt. #, ofc, ;’”}"9. i ‘2} [ CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registared Agent - 7. Na;n/e and Address of New Roglstered Agent
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900 VIRGINIA AVE SUITE & Street Add ‘)ess {P.O. Box am:)fnsoN? ﬁccepl%‘&mué
FT PIERCE FL 34962
N fort §F Lple FL 5% 73

8. The above named entity submits this statement for 1he purposa of changing its regisiered office or registered agent, or both, in the State ol Flonda 1 am familiar with, and accepl

%/?25” <073

the abligations of reguswrw Q
SIGNATURE

mgnmv- Wummmmmwuq;(mmumnm NGOTE: Registated Agem sig required whon 1e4 DATE
\ . / 9. Election Campaign Financing $5.00 May 80 Hake Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, Added 1o Feyes Florida Department of State

10. OPFICERS AND DIRECTORS . 1, . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
s : O peles e Vresideat M Thange (] Adeition |
NANE- AKEHBE!G. DON NAKE (O) 2
e oovess | 7698 WEXFORD WAY =\ THEEY ADORESS =
CITY-51-21p PORT SAINT LUCIE FL 34988 UTY-$T-2p §
e 0 2 Deiate e Donnge [ Aotition, 55“
RAME CLAIN, JOHNSON NAME
e AovesS | 92 WOODLANDS DR~ T STREET ADORESS -
tmy-si-z¢ | PORT SAINT LUCIE FL 34952 CiTY-31.2IP
me PD e e o Oithame [JAition

- RANE 1 CLEVELAND- DAVID = * NAME ==
sreeT aomess (4038 MCCARTY ROAD STREET ADDRESS | '
CiTY-§1- 0P FT PIERCE FL 34945 Ty -S1-21P i,
e SD P et me - Ol Change [ Additicn
HAME CASSIDY, CATHERINE NAME
sthcer apoeess | 131 NORTH SECOND STREET STREET ADDRESS
orv-st-zp - |FORT PIERCE FL 34950 CIry-ST-2P -
e VD O Detete e Vicd Fresidew HAThange [ Addition
NANE LAWRENCE, JOMN MAME ( 0
strees Aooress | 201 CROSSPOINT , STREET ADDRESS >
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STREET ADDFESS STREEY ADDAESS 44 Sl 6&1&9
CiTY-ST-2p ciry-§7-2P é <H-. éo/f.ﬁ /C/_ ,’5"/4 g-—‘;

Indicated on

Sf’lbaﬁ

———
BIGENA)

Il ather liker®

12. | hergby carlllz that tha information supplied with this filing doas not qualily for the exemation stated in Section 1 119, 07(3)(1). Florida Statutes. | further certify that the information
this reporl or supplemental report Is true and accurate and that my signalure shall have the same legal
of the corporalion of the receiver o trustee empowered 10 exgoute i
changed, of on an attachment with an adgress,

SIGNATURE:

effect as if made under oath; that | am an officer or direclor
pon as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if

B0 Goradd Jot F2503 gp-54)2,

(7r=z>

WURE ANDTYPED GR mmnmn,a SIGNING OFFICER OR MECTOR
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