pd

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N33127 HEE 04-11-2005 90180 006 ****6] 25

1. Entity Name
HABITAT FOR HUMANITY OF LAKE COUNTY, FLORIDA,
INC.

Principal Place of Businass Maiting Address )
502 THOMAS AVENUE 502 THOMAS AVENUE 5 00 3 59 95
LEESBURG, FL 34748  US LEESBURG, FL 34748 US

T AR mACthm

Suite, Apl. #, elc. J Suite, Apt. #, elc. 02142005

Chg-NP CR2E037 (10/03)

City & State City & State .| 4. FEI Number Applied For
ECSns . FC EWTS. FC 32927 | " '59-2958036 Not Applcaiia

Zip " Coyni Zip Country " . $8.75 Additional
32'? Z é d\nq‘ ) \32?2’;1 . 0156 ‘\S‘- s Certificate of Status Desirad O Feo Requiredl honal
v 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name<fr, .
FISCHER, JIM Chies - E. FScHEE.

02 THOMAS AVENUE St d (P.O N is Not Al %7_
EEESEURG. FL 34748 rea“;ﬁfﬁs \Ta?x UWL; <
O EUSTRS FL (%59 0¢,

8. The above named entity submits this statement for the purpose of changing its registared office or ragistared agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent. . .
. - -
SJGNATUH%,% :/_ —¢™ 05

| lyDed of pimilad name of agent and Lina il {NOTE: Registered Agenl signalure requred when renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe [ . ’ ;-~QMa|:(e check p&yab_lq to " .7 :
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees " . Fiorida Department of State "* |
10. OFFICERS AND BIRECTORS 1, ADOMIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
e PD O pelete HLE b Bd Change [ Addition
NAME TYNER, JAMES RAME T%;JER. ) \MHES
STREET ADDRESS | 608 SQUTH MAIN AVE #19 smeeraooress | 0¥ SouTd ™ An ST
orv-st-op | CLERMONT, FL 34711 avstze | EpddondT 0 FC O 347
e D ynema e vDh ) [ Crange (3 Addilion
NAME FEULNER, DONALD J / NAME =USAN [}&
$TREET ADDRESS | 3904 WESTERHAM DRIVE STREET ADDRESS 235-A W 2?/4"] |
cr-st-2f | CLERMONT, FL 34711 CITY -ST-2P i Rk A3
mE D Deleta e Pb ! O Crange (X Addition
xMe - { LANE,JCHN - : ﬂ - e - @Al - BURGESS-— - R
STREET ADDRESS | 780 ANDERSON DRIVE smeeranoness | 2243 CA LRwWE.
civ-sT-2p | TAVARES, FL 32778 ov-stzk |"THE VAMLAGES | 22162
Ja: sD 1 pelers e Iy PN i LR, Ol Crenge (R Addilion
e BROWN, ANGELA E N R‘N'\\ i ﬁ b
STREET ADDRESS | 26934 RACQUET CIRCLE STREEY ADDRESS 2215 CR
arvst-zp | LEESBURG, FL 34748 Cv-57-2P Eusns . FC 32726
TTLE D Kuem THLE [Jchange [ Addition
NAME POLING, BRIAN NAME
STREETADDRESS | 9009 HEATHLAND COURT STREET ADDRESS
ar-§r-2¢ | MOUNT DORA, FL 32757 cIrY - S1-2P
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hareby cerlilg that the information supplied with this liling does not qualify for the exernpticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 axgcule this reparasyrequired by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an anachmerH/witr::adGEﬁa“ o _llka empowered.
SIGNATURE: / \F52-7K3- 073
S

RE AND TYPED QR PRINTED NAME OF GIGMING OFFICER OR DXIRECTOR Ome Dayure Frona &

“HES B, TScHe




