FILE NOW: FiLI

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e

DOCUMENT ¢ N37776

Corporation Nama

FILED

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

(4)

INDIAN RIVER COUNTY HABITAT FOR HUMANITY, INC.

AN AR

Principal Place of Business

i Mailing Addross

vng 1:E":C:Ivil. 22960 32%% 13;:&:’% 12060 3. Date Incorporated or Qualitied
v v 04/23/1990
4. FEI Number Applied For
55 ﬂ230079 Not Applicable
. Principal Place of Businoss "'1’_8. Mailing Address 5. Cortificale of Status Dosired O 38-75 Additional
21 - i 26]7 Fea Required
Suite, Apt. #, otc [ Suito. Apt #. ele. 6. Etection Cempaign Financing $5.00 May Be
22' ETI Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nongprofit corporation a homecwngrs association?
23 o ] Yes h\lo
__l Zip Country l_ 7ip Country 8. This corporation owes or has paid the current year Inlangible
24

[30]

[ ves

25 29 Personal Property Tax due June 30. o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROBIN A LLOYD SR & A, PA. P SUE 2 82| Street Adaress (P.O. Box Number is Not Acceptabie)
660 BEACHLAND BLVD., SUITE 201
ATTENTION TROY B. HAFNER &3
VERO BEACH FL 32063 [ Gy FL rm l Zip Code

LN

Pursuani 1o Iho provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registerad agent, or hoth, in the: Stale of Florida Such change was authorized by the corporation’s board of directars. | herehy accept the appoiniment as registered
agent. | am lamilar with, and accept the othigations of, Section 617.0503, Floricla Statutes.

14. | hareby cermr
indicated on t

Block 12 ar Block 13 f chan

SIGNATURE: _

BIGNATURE AND TYPED

ncg with an address.

lis annual roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion ar the recoiver or rustee ompowered to execute this report as required by Chapler 617, Florida Statutes; and ihat my nama appears in

RoBERT E. K ING—

“L‘l"“"‘i’li’i‘i‘ _T,’i""f,m,fifd I-ilJiﬁ&.h;’ai‘riﬁﬁ‘m(@mamd Agant signature requirad when reingtating} DATE p

12, OIHICH RS AND DR CTORS. 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 g
TITLE MD [ veeTe 11 TLE [T Change [T Addition |2
NAME PEARSON, DAVE 1.2 NAME =
steeTanoress | 235 COCONUT PALM 1.3 STREET ADDRESS %
cIrY- S1-21p VERO BEACH FL 32063 14CITY-ST-2P &
MLE DS [T priete ZATILE [ change [ Addition |C
NAME HAFNER, TROY 22 NAME
sweetanoress | 660 BEAGHLAND BLVD., SUITE 201 23 STRAEET ADDRESS
CITY-ST- 2P VERO BEACH FL 32083 . 2 4CITY-S1-7p
TIME T /W)ELETE 31TILE [J change ™[] Additian
NAME BARNARD, BARRY 32 NAME
sreer aookess | 1055 8TH PLACE 3.3 STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 4 GiTY-5T-20 o
THLE [T oEEE A1TME TREASICER [Tcrange  [M Addition
NAME 4 2 NAME ROBERT E- KING-
STREET ADDRESS 43 STREET ADORESS 7?_4 1o 771 COVRT
Ty - ST-21P o L4 CiIY-5T-2 VERCO BE <H . FL 32§56 2~ éL
TILE //v [T DECETE 51TILE vP ' T changa ‘Addition
NAME "&MW 5.2 NAME THe MAS TFREDERIcK.
STREET ADDAESS sasweeraoress |[Le0%> MAJNORCA
CITY-S1-71P ){@9,—1\ saom-si e | VepD BEMH, 7. 2 24¢(0™7
L CJorcere 619 TIILE Change Addition
NAME 6.2 RAME
STREET ADDRESS £.3 SIREET ADDRESS
CIFY-81-2p 64CI1Y-ST-ZIP

that the infarmalion supphed wilh this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

BNING DFFICER OR DIRECTOR

o/3fes’

Daytime Phone # o s aane



