FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT #N51033 Secretary of State
%, Entity Name 02-25-2008 90060 003 ****5]1 25
HABlTAT FOR HUMANITY OF CITRUS COUNTY INC.
Principal Place of Business Mailing Address
6632 W NORVELL BRYANT P.0. BOX 1041
CRYSTAL RIVER, FL 34429 US CRYSTALRIVER, FL 34423 US
S S S ARRER AR AR ECARANLE ERA
Suite, Apt, #, elc, Suite, Apt, #, etc, 02212008 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
59-3136342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg';esqadrgﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerod Agent
Name
ABBOTT, GLENC
109 NE 4TH STREET Street Address (P.O. Box Number is Not Acceptahle)
CRYSTAL RIVER, FL 34429
City FL I Zip Cods

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 Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of regisiared agam and b8e if appicable. (NOTE: Pagisiorad Ageni signature required when renatabng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe -7 Make chack payasble to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees L nFIorIda Depadment of State ; e’
10. OFFICERS AND DIRECTORS 11. AODITIONGICHANGES TO OFFICERS AND DIREGTORS IN 10
FITLE S & Delete TME S Ocrange 5 Addition
NANE PERICHT, MARY NAE Rosann Strawn
STREETADDRESS | 6461 E. WINGATE STREET STREETADORESS | Do @ ox 30U -
orv-sr-z¢ | INVERNESS, FL 34452 o528 [dimneflon £L 3% 30
e DP B Detete e N ] 3 Change IS Addition
RAME BROWN, KAREN NAE Lovi Lorbin
SFREETADORESS | 4405 BLARNEY LN STREETADDRESS | PO BoX 2 bLSY
CFY-ST-2P BROOKSVILLE, FL 34801 on-srar | Teverness FL 3 $qsi- 2, yq
THLE DT 9 Dakete TILE T Clchange [N addition
NAME KILBURY, DONNA Nat Eddard J Serra
STREET ADORESS | 1345 N HUNTERSON PT | sraness {3z gy £ Gulf +olake Hwy — -
orv-st-2p | CRYSTAL RIVER, FL 34429 oIY-sT-2 Jerness FL 3 Y¢S 3
TIME DvP [ elete Tme DP £ B Change [ Andition
HAME METZENDORF, WILLIAM NAME witliam Mefzendor
STREET ADDRESS | 3635 E HIDDEN COVECT STREETADORESS | 3(, 3 S & Hidden ov'e C{'
of-sT-7P [ HERNANDO, FL. 34442 Ov-ST-2P - | ernande L 3 HYYY 2
TITLE [ pelete FITLE [Jchange  T] Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
TME [ Detete TIMLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filiny 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legat effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to axecute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 #f

changed, or on an attachment with an a with all other
SIGNATURE: 4;:*‘1 .l/u,loﬁ 352563 2.74Y

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER DR DIRECTOR Date Daytme Phone #




