FILE NOW: FILING FEE IS $61.25

1998

NOWPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

ING.

DOCUMENT #

. Corporation Name

HABITAT FOR HUMANITY OF SUMTER COUNTY, FLORIDA,

N39488 (4)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

R ORI

P.O. BOX 445 P.O. BOX %03 3. Date Incorporated ar Qualified
COLEMAN FL 33521 LADY LAKE FL 32158
us 08/13/1990
4. FEI Number Applied For
59-3025224 Not Applicable
2. Principal Place of Business h.%ling Addrass j i $8 75 .
5. Certificate of Status Desired | -fD Additional
AN ¢ WG 2] VD, e WM Feo Reguired
Suite, Apt. #, elc. Surte, Apt. #, etc. 6. Election Campaign Financing $5.00 Mzy Be
EI ;‘ Trust Fund Contribution Added to Fees
City & Sjat City & Stat 7. Is this nonprofit corporation a homeowners association?
D) N f
AL S\ EN R R e © T B
Zip Country P %Uﬂtﬂ" 8. This corparation owes or has pald the current year Intangible
24E m‘(\:%% a % QQ;\T El,é;\'\% 30 3 “\\e\? Personal Property Tax due June 30, 1 Yes & No
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
CORDELLA, FAYE RICE B3| Greet Adgregs [P.O._Box Number Is Not Acqeptab
4114-C EAST HWY 468 s‘&‘\_\&h‘ Lo LKW
WILDWOOD FL 34785 83
84| City FL |85| Zip Code
11, Pursuant to the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, fyped of printad nama of registerad agent and ils If applicable. (NOTE: Registared Agent signature required wher reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE [<h1] [T oeLETE 11 TITLE B Change  [] Addiion
HWAME CORDELLA, FAYE RICE 1.2 NAME

sweeraooress | 4114 G EAST HWY 468 rasmeaooness | SMACNAMY o~ L \\\0(%

GITY -S1-2IP WILDWOOD FL E‘ 14 CITY-ST-2IP \‘ S I =7

ME vD DELETE 2ATNE Change ddition
NAME CHRISTENSCN, CHRIS 22 NAME %\NC.DOJN %\Q 3

smeeraooress | 51 N BOBWHITE RD 23 STREET ADDRESS | AT Ry « R\ IN DY

CITY-ST- 2P WILDWOOD FL pacmstzr DR LE NNty S\ ARG

TITLE SD [T DELETE 31 TIMLE A [ JChange [ Addition
NAME RODGERS, MARILYN 3.2 NAME

STREET ADDRESS | 3646 CR 330 3.3 STREET ADDRESS

CITY~57-21P WILDWQOD FL o 34, CITY-ST-ZIF

THLE TD P roELETE 41TILE 'Q\\\%\, i \: Al A Change [ Addition
NAME CARROLL, JUDY 4,2 NAME - A 4

streeT anDress | PO BOX 303 NA aasmeeraooress | NN AN E?YQ)(’\CL %‘?

GeTY-5T- 7P LADY LAKE FL srom-stze LOWMAIEES L SN NS

TITLE [T DELETE 5.1 TITLE ) Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 CITY-5T-29

THLE 1 DELETE 6.1TILE [ 1change [ Adgition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-57-2P 64 CTY-ST- 27

indical
Block 12 or

SIGNATURE: ./ »

k 13 if changed, or on an attant with gn address.

14. | hereby certily that the informaton supplled with this fillng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the Information
ed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if macle under oath; that I am an
officer or director of the gorporation or the receivegor trustee ampowerec fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bils al N

TE G 382-7¢8.8507

CR2E037 (10/97)



