2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # N01000005978
HABITAT FOR HUMANITY OF LAKE CITY/COLUMBIA
COUNTY, INC.

Secretary of State

01-16-2007 90209 003 ****6]1 .25

Principal Place of Business

254 SE WOODHAVEN ST

Mailing Address

PO BOX 487 bUUVLL/Y
LAKE CITY, FL 32025 LAKE CITY, FL 32056
R TR e |
S e
) Suite, Apt. #, elc. a Suite, Apt. #, etc. 01082007 !
2 VW Fepirway Pr. Chg-NP CR2EQ37 (12/06)
City & State . 7 City & State 4. FEI Number Applied For
Lagke Cih, F/ 59-3736063 Not Arpicatis
Zi Count ) Zi Count - . "
3 50 = ((_')m}nfrji’)’] bi¢y P ouniry 5. Certificate of Status Desired O Ei';igf:;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name i
COBB, BILL Larboroa J Lo/ S/

254 SE WOODHAVEN ST
LAKE CITY, FL 32025

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

393 W Falrway DPrive

City

Lake Ci Ay FL Zig‘idzeosg

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

_the obligations of registered agent.

SIGNATURE ﬁmagm

/-F-R007

Signaturs, typed or printed nama of reMd agent and tifie if applicable. y {NOTE: Ragistered Agent signature requirad when reinstating)
P

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VCD - 2. TILE cp _ O Change (@ Accition
HAME MANGRUM, DAVID E NAME Jerry Suc FatzrMger

STREET ADDRESS | 634 SW MAY HALL TERRACE STREETADDRESS | &5 O ¥ S b4y tartter “Ave

on-st-2p | LAKE CITY, FL 32025 CITY-ST-ZP lake City Fr 32024

TITLE CD O Delete TLE < Do T Change ¥ Addition
NAME COBB, BILL NAME PRarbarc v Lem /e )

STREET ADDRESS | 254 S.E. WOODHAVEN ST. STREETADDRESS | ¢y 3 A/ M/ Fcrr wa\/ Drive

GITY-57-2P LAKE CITY, FL 32025 CITY-ST-2IP Lake Cidty. FI 32085

T cD * BG) Dekte TITLE o i [ Change [ Addition
NAVE REYNOLDS, DAVID 8 NAME Dottie Stoneg

STREET ADDRESS | 200 SE MOHAWK WAY STREETADDRESS | &A1 5 VW 3 rcf Sr .

onv-st-2P | LAKE CITY, FL 32025 CiTv-ST-2P High SP Qs £l 32643

TLE CcD A Deicte TITLE O change [ Addition
NAME LINDSAY, NOAH NAME

STREET ADDRESS | P.O. BOX 2423 STREET ADDRESS

CIY-ST-2IP LAKE CITY, FL. 32056 CHTY-ST-2IP

TILE D R Delete TITLE [JChange [ Addition
NAME DUPREE, JODY NAME

STREET ADDRESS | P.O. BOX 2861 STREET ADDRESS

CITY-ST-7IP LAKE CITY, FL 32056 CITY-§7-21P

TITLE CcD 3B Deiete TITLE [ Change  [J Additicn
NAME MORRISON, REV. ROY NAME

STREET ADDRESS | 138 S.W. TULIP PLACE STREET ADDAESS

CiTY-ST-2IP LAKE CITY, FL 32025 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE@M(%M Barbara J Lermley [-907 36 755 -0753
SIGNATURE AND TYP! R PRINTED NAME OF SIWIG OFFICER OR DIRECTOR Cate Daytime Phone #




