2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # N33127 Secretary of State
1. Enlity Name 02-07-2003 90058 015 ****61 25
HABITAT FOR HUMANITY OF LAKE COUNTY, FLORIDA, IN
C.
Principal Place of Business Mailing Address
200 NORTH LONE QAK DR 200 N LONE QAK DR
LEESBURG FL 34748 LEESBURG FL 34748
us us
T v AN R R
SUHB‘ Ap[ #, etc. Suite. Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2958036 Applied For
Not Applicable
Zip Couniry 2P Country 5. Cerificate of Status Desred [ 98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam . -0
= 2
ROBERTS, DEMIAN Streeg\ddress (P.O. Box Number is Not Acceptable)
1130 EAST 9TH STREET asY Westerhamm
MOUNT DORA FL 32757
City Zip Code
Clegmont FL 34911
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re ed agent. f_,
" SIGNATURE y ML'{ / ’I/ﬂ“éﬂ’(
Signature, typed or printed name of regisuyd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
5
N of- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOQ- FEE IS $;61'25 ) Trust Fund Contribution. O Added to Fi’és ° Florida Department of State
10.. OFFICERS AND DIRECTORS | IERR ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD ("1 Delete TITLE 'D}rQQjﬂ ﬁ(}hange [ additicn
NAME TYNER, JAMES NAME
streer ADDRESS | 608 SOUTH MAIN AVE #19 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
THLE PD 1 Delate TLE O Change [ Aduition
NAME FEULNER, DONALD J NAME
STREET ADDRESS | 3904 WESTERHAM DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 ) CITY-ST-2P ]
TITLE ) ' ',lzrnemle TITLE VD [ Ghange ﬂAdditim
NAME MCCLUNG, KEVIN NAME QQAE N, TR A
sTREET ADORESS | 851 SOUTH LAKE AVENUE STREET ADDRESS syo, £ \-\-n&% or- T
omv-s1-2° | GROVELAND FL 34736 mste | FAUITLAND  Papk, F.. 3973]
TITLE D 3 elete TITLE ? Change ] Addition
NAME LANE, JOHN NAME TD g
STReeT ADDAESS | 780 ANDERSON DRIVE STREET ADORESS
CITY-5T-2IP TAVARES FL 32778 CITY-ST1-21P
me SD O elete TITLE O Chenge  [J Addition
NAME BROWN, ANGELA E NAME
STREET ADDRESS | 26934 RACQUET CIRCLE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 - CITY-ST-2IP _ )
TITLE D L v - "Ooeleter =~ - Tme i ™ change [ Addition
NAME POLING, BRIAN : o NAME
STREET ADDRESS | Q19 HEATHLAND-CQURT- Lo STREET ADDAESS
omv-sT-2P | MOUNT DORA FL 32757 CITY-$T-2Ip .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplegiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver bf trustee empowered tofie&me this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment withnan addresg, wih all gthgr ke empowered.
A L] ] wy r ey
SIGNATURE: SIE Z‘ « P/;%/u“_m uéu‘h“a."

B R AT ARIMN TYVRAER S0 BTt R BAE A ~ . .

CR2E037 (10/02)



