2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR),

Feb 23, 20

DOCUMENT # N51033

1. Entity Name

‘HABITAT FOR HUMANITY OF CITRUS COUNTY INC.

Principal Place of Business

6632 W NORVELL BRYANT:
SgYSTAL RIVER FL 34429

Mailing Address
P.Q. BOX 1041
us

CRYSTAL RIVER FL 34423

2. Principal Place of Business 3. Mailing Address

M

U

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

04 8:00 am

Secretary of State

02-23-2004 90062 017 ****61.25

|

T~ ABBOTT, GLEN C T -
708 N. SUN COAST BLVD
CRYSTAL RIVER FL 34429

MOCRE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-3136342 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired [ $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the ohligations of registered agent,

SIGNATURE

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o arinted namae of registered agent and tisle if apphcable.

(NQTE: Registerad Agent signature required when reinsiating)

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “OEFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

e SZELMER DOUG J]@ Delete e @ . B, [J Change m Addition
HAME : NAME & ‘{055 N

4124 N DAVIS 8T (n axev
STREET ADDRESS STREET ADDRESS | Q¢ 22\ t:
CiTY-ST-2IF BEVERLY HILLS FL 34465 CITY-ST-2IP j}' VUM ‘b é"}‘/ﬁb O
e EIIHBANKS CARLTON E 5 Dekte TLE D Vj) 1 Charge ) Aadition
NAME ' NAVE -
streer aooaess 3179 W DAFODIL DR st roess 13 & I}n 5!‘ }’lf't-_m J Ci Y

omv-srzp |BEVERLY HILLS FL 34465 CITY-57. 219 8 ~,d

TmE EETERSON HONNIE 54 Delete TLE ) l QL lo [ Change I;QAddition
NAME ,  nemg ai e e
"siveeT Aooaess | 9132 E SWEETWATER” T steect amoress q 15 C ws) “&TMGL
CITY-ST-21P |NVERNESS FL 34450 CiTY-ST-Z1P N r\ v{ VM 85
TLE EEPTOLA LINDA 1 Detete THLE [ Change ] Addition
NAME ' NAME
staeeT aporess | 1288 CYPRESS COVE COURT STREET ADIDRESS
orv-st-zp  |INVERNESS FL 34450 oY-ST-ZP

LS
Tt T ch Ada
- GRONER, DAN \?j Delte e O Chenge (3 Addition
steer aopegss | 4868 W. OLD CITRUS RD. STREET ADDRESS
CITY-8T-27 CRYSTAL RIVER FL ?14429 CITY-ST-2P

») - — ]
TIMLE . = s TITLE Chinge Addition
e GUTHRIE; VIGTORIA— * - P pelcte e L charge. L3 Addid
STREET ADDHESS P. O. BOX 47 STREET ADDRESS _ )
arvsrop | FLORALCITY FL: 34436 v 512 et

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental 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 or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daylime Prone #




