iE%OND NOT\CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N39488 (4)

1. Corporation Name

HABITAT FOR HUMANITY OF SUMTER COUNTY. FLORIDA,

e AN N AR

Principal Place of Business Mailing Address
P.O. BOX 445 P.O. BOX 445
COLEMAN FL 33521 COLEMAN FL 33521
3. Date Incori)oraled or Qualified 3a. Date of Laos}?eport
2. Principal Place of Business 2a, Mailing Address ) 4. FEI Number Applied For
?11 ;l 9 & e Y 5 o 5224 Not Applicable
Suite, Apt. # Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, etc 5. Cortificate of Status Desired O] $8.75 Additional
22 [27] Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
23] ] Ve e FU Trust Fund Contribution O Added to Faes
Zip Country ) Zip Couhtry 8. This corparation has liability for intangible tax under s 199.032,
24 |25] 29| A VK¥ 30\ o Mans Florida Statules [res DRNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) MNam R.
1 82| Street Address (P.O. Box Number is Not Acc#btable)
2 TAL MOz ¢ Bast Yuwa RSR
WILDWOOD 785 83 -
g4l Ci . ashz,i?\c;od
Ao FL [*FARR % |

17, Pursuant 1o the provisions ol Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida Such chan%g was autharized by the corporation's board of directars. | hereby accept the appoirtment as registered

agent. | am familiar with, and accgp! the obliga of, Sectiopf17.0503, Florida Statutes.
~ .

SIGNATURE -
Signature, typed or printed name of register el and tite if apphcable (NOTE. Registered Agent signature required when ra nstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 1O GFFICERS AND DIRECTORS IN 12
TMEe PD P8 oeceTe 1A TITLE 0 [T cnange [ Addition
NAVE LAWSON, MICHELLE 1 2NAME LordeNa, Fout. ke
smeeraooress | 113 HOGAN LOOP 135TREETADORESS LY A\, - SORN Walu W8
CITY-ST- 2P WILDWOOD FL 1a0m-5-0 INANAAA NI ES S B\ 3\-\\‘\&
TITLE VD [ DEcete 21T v [Tchange [ Addition
NAME CHRISTENSON, CHRIS 22 NAME
STREET ADDRESS 51 N BOBWHITE RD 2.3 STREET ADDRESS
CITY -5 7P WILDWOOD FL 2 4CITY-5T-2P
THLE VD P DELETE 31TIMLE [Ttnange [ ] adcition
NAME LEDFORD, RICHARD 32 NAME
STREET ADDAESS 318 N US 301 33 STREET ADDRESS
CITY-$1-21P WILDWOOD FL 1.4, LITY-51- 2P
TITE S0 BT oeLeTe 41TILE 39 [ Jcrange [ Aodition
HAME EVERETT, MOLLY 4.2MAME M‘\\%N
smeeranpress | P O BOX 1646 NA aasmreeraooress | P\ i\ TN
CITY-ST-2P BUSHNELL FL ascrr-stze | SALL VGG A\ O A
TITLE TD | petere 51 TILE [JChange ] Adduion
NAME CARROLL, JUDY 5.2 NAME
STREET ADORESS PO BOX 303 NA 5.3 STREET ADCRESS
CirY-S1-21P LADY LAKE FL 54CITY-ST-2P
TIE ] oELeTe 617ITLE [ I Change [ Adsition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

-51-21P 64 0ITY-SI-2IP
14. | do heraby certify that the information supplied with this filing is voluntarity turnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. |

further certify thal the information indicated on this annua! repart or supplemental annual 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 smpowered 1o exacute this report as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 12 or Block 13 if changed. ar on an attachment with an address.

SIGNATURE: _ (@\\Lg,m &m\\am‘ix AN 3D MES0N

TYF Daytima Phone ¥

'(’ENAN“ i
e~ o N\~ g NE 0011487

CR2E037 (3/96)




