2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N33127

1. Entity Name

EABITAT FOR HUMANITY OF LAKE COUNTY, FLORIDA, IN

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90006 026 ****61.25

Principal Place of Business : Maiting Address
200 NORTH LONE OAK DR 200 N LONE CAK DR
LEESBURG FL 34748 .. =-° . LEESBURG FL34748_ ... = _ .- - U P T R SER
us . ) us ’ . . ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2958036 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?8.75 Additional
ea Required
5. Name and Address of Current Reglstered Agent ; . .. ..._ ~-_.1. Name and Address of New Registered Agent. ___ .- -~ - -
Name
ROBERTS. DEMIAN Street Address {P.Q. Box Number is Not Acceptable}
* .
1130 EAST 9TH STREET
MOUNT DORA FL 32757
City FL Zip Code

8. The above narpeg

S\

SIGNATURE _—_-

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SO emian Roberts
i 2 Executive Director 3-29-02

SIijnate, typad or priMed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating} DATE

X : 8. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded mhgiss e Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD TRDekle TITLE VD (1 Change PR Adtion
HAME CARLYLE, SHANNON NAME
sTreeT aporess | 709 MOUND AVENUE STREET ADDRESS TYNER ] JAMES ‘
orv-st-2p | LEESBURG FL 34748 CITY-ST-2IP 99'8_‘ SOHEH Eéll}] ) éYPNUE #19
T PD ) 3 oot — CEERMONT,—FL 3471¢t O] Crange [ Addition
NAME FEULNER, DONALD J NAME
streer ADORESS (3904 WESTERHAM DRIVE STREET ADDRESS
cmv-st;ar |CLERMONT.EL 34740 . . - .. . _. _[Lew-seee ) . L .- - )
TILE T O Delete TITLE SD [ Chenge (X Addition
NAME MCCLUNG, KEVIN NAME BROWN, ANGELA E.
smeer aoress (859 SOUTH LAKE AVENUE STREETADDAESS | 26934 RACQUET CIRCLE
crv-sT-2P - |GRQVELAND FL 34736 ciTy-§1-2P LEESBURG, FL 34748
TILE sD O Delete TMLE D BtChange [ Addition
NAME LANE, JOHN I NAME

| STREET ADDRESS

STREET ADDRESS | 780 ANDERSON DRIVE

orv-st-7P  |TAVARES FL 32778 § ov-sr-a
TIE D B elete e
NAME TURNER, JACK | NaME

H STREET ADDRESS

sTREET ADDRESS (9008 QAKCREST CIRCLE

[ change  [J Acdition

orv-sT-zP |MOUNT DORA FL 32757 CITY-ST-2IP
TITLE D O pelete ] e

NAME POLING, BRIAN NAME

streeT aDDRESS (G009 HEATHLAND COURT STREET ADDRESS
crv-st2P | MOUNT DORA FL 32757 CITY-ST-2IP

[ Change  [] Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 trustee§owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

Aarmane ol

SIGNATURE: ___ TGN/ bl

f =1
hr?.l

_with all other Iikefmpo?med. Do Aen J. LIS ASER,
» A5 D

T-29-02 AFR- PR~ Re./ /

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING QFFICER OR DIRECTOR

Cate Daylime Phone #

CR2E037 {9/01)



