2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT ¥ N95000000091

1. Entity Name

HABITAT FOR HUMANITY WASHINGTON COUNTY, INC.

Secretary of State

02-04-2004 90092 047 ****g] 25

Principat Place of Business Mailing Address
808 MAIN ST ) 808 MAIN ST
CHIPLEY FL 32428 CHIPLEY FL 32428
Suite, Apt. #, etc. - Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3566232 Not Applicable
zp Country Zip Country 8. Cernificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _

[ [OUE — = . .

SPANGENBERG, TED
1030 SOUTH BLVD

Street Address (P.0. Box Number is Not Acceptable)

CHIPLEY FL 32428

City

FL | Zip Code

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, tn the State of Florida. | am familiar with, and accept

o oL S A 2e-ot
SIGNATURE : ﬁm?.{\‘ /L /
Signature, typed o printed name of ragis] [ent and te if a[ghcable. {NOTE: Ragistared Agant signature required whan reanstating} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contriution, Added to Fees
10. ' ~ " OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D Fhoicte ML s Olchange  [@r&dditien
WA JOHNSON, SALLIE NAE MICHAEL L. EDYLE
streeT aopress | 1920 MERRY ACRES DR STREETADCRESS | R Don e
onv-sr-zp |GHIPLEY FL 32428 CTy-5T-27 Chipley, Flor 10 228
P il
L [ peete TME 4] O Change  [&fdilion
NAME CORBIN, ZENNA A JU)AW O . R OLE” 0{/
sTeeT avpmess | 1615 OAKGROVE RD P — I T :JELSD
cv-sr-ze |CHIPLEY FL 32428 CITV-81-21P chpe?, . Zae2k
LTSN L SO 7 Delete TMLE R _ __[ghenge. [ Additicn
naMe ~ 7 (| SPANGENBERG, TED™ - B Y7V VTSN R N - CoT e -
STREET ADDRESS | 1030 SOUTH BLVD STREET ADDRESS
CITY-ST- 2P CHIPLEY FL 32428 | Cimy-st-2ip
" TILE 5 m/[)elete TILE [ Change  [] Addilion
NANE LEE, LYNDALL -
STREET ADDRESS | 765 BTH STREET STREET ADDRESS
crv-stzp  |CHIPLEY FL 32428 CITY-ST-71P
D "
TINE [ Delete e [ Change [ Addition
e MCCRARY, DEGRA .
e el "CO%N:: RD ) STREET ADDRESS
cmv-srze  |ORACEVILLE FL 32440 CoY-ST-2IP
TE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Ape~’

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS0 4IS-54 ¥°
/-3 -O4 Fgo 38-1>90

SIGNATURE AND TYPED OFEPRINTEDRAME OF SIGAING OFFICER OR DIRECTOR

Date Daytirna Phone #



