FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003230 05-01-2008 90194 040 ****G1 25
1. Entity Name
H%BITAT FOR HUMANITY OF WALTON COUNTY, FL.,
INC.
Principal Place of Business Maiting Address - OUUILE I
17656 HWY 331 S P.0. BOX 506
FREEPORT, FL 32439 1S FREEPORT, FL 32439
P S| EE 0 AN R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04292008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE! Number Appked For
. - £9-3380235 Not Applicable
P Couniry < Country 5. Certilicate of Status Desired  [J fg-;gql‘;f;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMiTH-cANDRAT © SHANAON B. EAWIN \ T QHennon, B Erwin
$FOSG-HVP-S345 P. 0. BROX &0 G Sireet Address (P.{£. Box Number is Nat Acceptable)
FREEPORT, FL 32439 [FRECPORT FL 31439 /L__lﬂ_ln_é_ﬁ_ttm 33) S
_F R EEPoRT
M FL (%3434

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

| s Q)r‘mo-«wxm—\ :& EAM

o, typed or prinied name of registared agent and file If applicable. {NOTE: Registered Agem signanure 1equired whan reinstatng) DaTE

Fi[lng-Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS . ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE oP N Delete e ‘TRERSURE [ change  [Teitflition
NAE HYDE, JOSEPH P K ROO XS m RE, HEATHEKX 4 ;

: § AL HioNWRY (3

stheet anokess | 71 FLAMINGO DRIVE srerTaooess | 2 B8 L4932
omv-s-2P | SANTA ROSA BEACH, FL 32459 . CITY-5T-2P wine AL 3
TILE ED %! Delete TITLE aor O Changs  [W#dition
NAME SMITH, SANDRA K NAME HENNINGE 9.2 LATILOA
STREET ADDRESS | 87 PINESHORES DRIVE st aoness | 2. 0. HOR 3
cmy-st-2P | DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P FAEEPORT FL B3 3 <1
TMLE BOD Delete e Y] La&&T [JChenge  [orfidition
HAME GEORGE, SUTHERLAND NAME BRoOWN, Jodan LD
STREET ADDRESS | 176 BEACON WAY STREET ADDRESS
orv-sT-Ze | SANTA ROSA BCH, FL 32459 avse | EFUNAK SPRINGES FC Y3
e BOD B3 velete TimE 800 LOUR0ES O Ctange  [SGdition
AAME MAE, CAMPBELL NAME REYNA “ue’é £5T DOV E
STREET ADDRESS | 18 CATAPLA DRIVE srecraovess | G H DS ERC 3
orv-5-22 | DEFUNIAK SPRINGS, FL 32433 cITY-51-2 P p.np.mr\ oty Beaw FL 24|
s BOD O belete TILE L MThange [ Addilion
NAME MICHAEL, GRANBERRY _ NAME an.\u riy, Midue
STREET ADDRESS | P.O. BOX 4803 T [ sveer aooness N
orv-sT-2p | SANTA ROSA BEACH, FL 32450 CITY-ST-2P 3,,,\41_ Rohh Beach FL AAYSY B
TMLE SECRETR &Y [ Delete TE O Change  [EXFadition
NAME 6RIMED, 3"5“’“& NAME LAWSON, MICHAEL 7E 304
sreToress | @21 &+ SHPWRECK RO STREETADDRESS | J U | W‘\F\CL oo Loop St
cv-5i-2p. | dRnR_ebsh EER(H €L.32489 - Jevsze [ <Sentn Kordq bcH -—'3’2“457

12. | hereby certity that the information supplied willh this nlzné] does ol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anaetherm
SIGNATURE: Micdaet G ONBERR Lr /’M / oy

SKGNATURE AND wpzyﬁmn‘rz/plus OF S!GNING OFFICER OR DIRECTOR Draytima Phong #




