2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N51033

1. Entity Name

HABITAT FOR HUMANITY OF CITRUS COUNTY INC.

Principal Place of Business Mailing Address

Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90019 021 ****61.25

guyuvogovv

6632 W NORVELL BRYANT P.0. BOX 1041
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34423 US
e G ER RN R RR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4, FE| Number Applied For

59-3136342 Not Applicable
2 Country ap Couniry 5. Centificate of Status Desired O ?esegesqtmmnd
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
MName

ABBOTT, GLENC
109 NE 4TH STREET
CRYSTAL RIVER, FL 34429

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of registered agent and Litle il applicabie. {NOTE: Registered Agenl signalure required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
TMLE DVP 1 Delete TME _S lﬁfhange {0 Addition
NAME PERICHT, MARY NAME
STREET ADDRESS | 6461 E. WINGATE STREET STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-S7-21P
e DP “Delete e D p OiChange  [Addition
NAME THRUMSTON, JOHN M NAME KARE NS RLZLU N
STREET ADDRESS | 6641 SOLD FLORAL CITY RD. STREET ADDRESS s 0la vQsz LAl
crr-sizp | FLORAL CITY, FL 34436 avsiwe  |[SRooKS Ville Fl 3460/
TTE DT Delete TMLE DT . i Ol crange  Fdgdition
NAME MARDLOW, MICHELLE % NAME oA Kilbur /
STREET ADORESS | 6299 W LIBERTY LN swees anwvess |, 3 415" A) ML ot OT
CITY-ST-ZP HOMOSASSA, FL. 34448 CITY-ST-7IP \/ ?7‘4—& / VEJQ /E/ 3 ‘LH;
e S ﬂbeiete e DV 4 O Change ktiion
e GINCALONE, CHRISTINA NAME Lo 1A Metzenwd 0"}_‘5
STREFT ADORESS | 2525 N. FORREST RIDGE swevooness | S0, 35 & HdEN (o ( e
omv-sT-2¢ | HERNANDQ, FL 34442 ov-st-ze | AL ERRNAN DO S Seuy-2.
TmE [ Delete TmE Y Clchage [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COyY-8T-2F
TMLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor 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 of the receiver of trustee empowered 1o execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if

changed, or on an attachment with ap.address, with all othef like empowered.
SIGNATURE: W?S%

Tonay L Shofe

252553 27 VY

SIGNATURE AND TYPID ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #




