FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B i, FLORIDA DEPARTMENT OF STAT
CORPORATION | E ™ eandra b Mortham Feb 13 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V64699 (4)
HABITAT DEVELOPMENT OF CLAY COUNTY, INC.

Principal Place of Business Mailing Address ”|I||I"||| I““ Iml |”|I |Iu| |||'|'|D I|||| I|I|| I||||||||l I|||| |II‘

2ns CR 20 27715 CR 220
SUITE 107 SUITE 107
MIDDLEBURG FL 32060 MIDDLEBURG FL 32068-4202
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. F%l Number Applied For
(21] |26] 59-3150753 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. i
u ' g 5. Certificate of Status Desired O $8.75 Aaitional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trusl Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangibla tax under s. 199.032,
|24] 25] [20] 30| Fiorida Slatutes Oves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Mame
MENARD, JAMES R.
2575 CR 220 82| Sirest Address (P.O. Box Number 15 Not Acceptable)
SUITE 107 =
MIDDLEBURG FL 32088
84| City FL |as Zip Code

11. Pursuant 10 Ihe provisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corporation submits Lhis statement far the purpose of changing its registered
olfice or registered agent, of both, in the State of Flarida. Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Srgnature, yped ar parted namea of regsterad agent and title it apphicable (NOTF Reqstered Agent signatare roauieed when reinstar ng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T POST LF oeLeTe LUTITLE [Jchange [ Addition
NAME MENARD, JAMES R. 1.2 NAME
streeT aDoRess | 9575 CR. #220, SUITE 107 1.3 STREET ADDRESS
CITY-S1-21P MIDDLEBURG FL 1.4 CITY-§T- 2P
TMLE ] Decete 21 TALE T Tchange [ Addition
NAME 22 NAME
STREET ADDHESS 2 3 STREET ADDRESS
CitY-St. 7P 2 40ITY-ST-2P
T [T perete 31 TITLE [Jchange  [J Adddion
NAME 32 NAME
STREET ABDRESS 33 STAEET ADDRESS
CITY-§7-2P 34.CITY-ST-2P
TITiE [T oeLeTe 41TI1LE [T Change 7 Addition
NAME 4.2 NAME
SIREET ADDHESS 43 STREET ADDRESS
CilY-§1-2IP 44 CITY-ST-2F
TITLE [ DELETE S1TITLE [T change [ Addilion
NAME 5.2 NAME
STREE] ADDRESS 5.3 5TREET ADORESS
LiTY-81-2IP 54 CIY-ST- 2P
HILE 7 DELETE 61TMLE [ change T Addilion
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
oIty -Sl- 4P 64 CITY-5T-7IF

14, | do hereby certify thal the information supplied with this filing does nat gualdy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the
information incicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legat effect as it made under oath; that
I am an officer or director of the carporation or the receiver or trustee empowerad ta exocute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

ALl AT IS \‘Me..l 1. MWNI"X\ S SO Q-2 72. 5VEY

CR2E034 (9/96)



