2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2003 8:00 am

DOCUMENT # N51033

1. Entity Name

HABITAT FOR HUMANITY OF CITRUS COUNTY INC.

Principal Place of Business
6632 W NORVELL BRYANT
CRYSTAL RIVER FL 34429
us

Mailing Address

P.O. BOX 1041

CRYSTAL RIVER FL 34423
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-02-2003 90388 047 ****5] .25

IR

Al

City & State City & State 4. FEI Number 59'3136342 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et .- - Name ar—_ ___ _o: = e T L onmee L . -l
ABBO]T: GLENC Street Address (P.O. Box Number is Not Acceptable)
706 N. SUN COAST BLVD
CRYSTAL RIVER FL 34429
TR
(S City FL Zip Code

8. The abqve ,pamed entwty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

A4 B reglstered agent.

SIGNATURE

a0 SIgn@\'Jre typad or printed name of registered agant and tile il applicable.

* f‘\

(NOTE: Registered Agent signature required when reinstating}

DATE

~1—,i;ﬁ|‘.‘i§?'now: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

COFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE DP [ Delete TITLE DVP K Chenge [ Addition
NAME REZAC, BARBARA NAME VoLLMER, Dove

STREET ADDRESS | 8890 N AMBOY DRIVE STREETADDRESS | & 2% &/ DAYIS ST

ore-st-ze | CITRUS SPRINGS FL 34433 CIrY-s1-2° BEVERLY w1oLs, FL 3y%6s

TILE DT K Delets TILE pr ’ q’Change [ Additian
NAE RYAN, JACK NAME Fr31RBANVKS, CARLION E.

STREET ADDRESS | 51 BEACH LANE STREETADDRESS | 3/ 79 &/, DFFoDie DR.

onv-s-2¢ | CRYSTAL RIVER FL 34429 on-51-2p 55/2:7@1 Y ks FL 3YHS”

THLE DVP T TEEE s e "Wﬁé‘l'été"' Bl (1T ] R T TTF T TOchangs [ Addition
NAME WADE, GENE HAME PETER son, Bonan Z

STREET ADDRESS | 73 PIZARO STREET AODRESS | 9732 £, SweTWATER

orv-si-zP | LECANTO FL 34461 CITY-ST-ZP I Y ERNELE L., 3YYSD

TME S 1 Delete TIMLE b . [J Change [ Addition
NAME DEPTOLA, LINDA NAME BRIER 6 i

sTReeT A00RESS | 1288 CYPRESS COVE COURT STREET ADDRESS 728 k)- STARTASMINF

orv-s-7P | INVERNESS FL 34450 CITY-5T- 2P BEVERLY sl < FL, 2y

THLE D O Delete TME D O Change [ Addition
NAME GRONER, DAN NAME VAN DYKE, RusS

STREET ADDRESS | 4868 W. QLD CITRUS RD. SIREETADDRESS | 32f MAYFLOWER 7, S.

crv-sT2P | CRYSTAL RIVER FL 34429 CITY-S1-2IP HOmp SASSH Fl. 3¥yve

TILE D [ Delete L D [ Change ] Adaition
NAME GUTHRIE, VICTORIA NAME SMITH, TOV D

STREET ADDRESS | P. O, BOX 47 STREETADDRESS | 41 pILLAGE CEATER DE.

omv-st-27 | FLORAL CITY FL 34436 CITY-ST-2P }/ﬂMﬂSf}'SS@ FL, 3954

CR2E037 (10/02)

12. | hereby certliﬁ that the information suppiied with this fiin g does not qualify for the exemption staied in Section 119. O?gf
i accurate and that my signature shall have the same legal &
of the corporalicn or the recelver or trusiee empowered to exghute thigteport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

s report or supplemental report is trug an

changed, or on an altachment with ag address, with all othgr ke empbwered.

SIGNATURE:

)i}, Floricla Statutes. | further certify that the information
ect as if made under oath; that | am an cfficer or director

-

3828274648



