CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25
NONPROFIT £k i

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # N51033 (1)

1. Corporalion Name

HABITAT FOR HUMANITY OF CITRUS COUNTY INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 18 1997 8:00am
Secretary of State

AR WA

5289 N SIEARA VISTA DR P.O. BOX 104
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423-1041
us us
3. Date |ncorporated or Qualified | 3a. Date of Last Report
) 3412871056
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] {0 NE s. Th T, ;El 3136342 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, etc. . 58_75 Additional
% l 5. Certificate of Status Desired [ Foo Required
City & State . City & Stale 8. Eloction Campaign Financing $5.00 May Be
N X ]‘” L L
E‘ Ceysteld Niven - ?a-l Trust Fund Contribution O Added lo Fees
zZp 1 , Country Zip Country 8. This corparation has liabifity for intangible ax under s. 199.032,
] 3YNYL Y ] LS }51 30] Florida Stailites [ ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of Now ioulllorlﬂ Agent
N 181 Name
AVIS M. CRAIG 82| Sueot Address (PO, Box Number 1s Nol AGosptable)
840 W HWY 44 .
CRYSTAL RIVER FL 34420 L
- 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he; above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

information indicated on this annual report or supplemenial annual report is true and accurate and that m:
I am an oflicer or director of the corporation or the recelver or trustee empowered 1o exacute this report as re
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

352~
Mary Elles Gowles 904097 745 1184
Date Q084534

ignalure shall have the same lagal effect as if made under oath; that

SIGNATURE Signature. typed of arinted nama ol registerad agent and ttle # appicable. {NOTE- Ragistared Agent signature required when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TITLE vD ] DELETE 1.4 TITLE D ‘E] Change L] Addition g
NAME JIM PAGE 12 NAME ~
sweet avoress | 4470 N. SACRAMENTO AVE 13 STREET ADDRESS §
Oty -ST- 2P BEVERLY HILLS FL 14 CITY- 5T-2P 344 &4 oy
T D ﬁﬂ DELETE 21 7MLE Vi [ Change gg Addition |©
NAME CALDWELL, DAVID C. 22 NAME Kny Rnepr

steect avonrss | 2001 WEST HWY 44 aasweTiooress | vEe 12050 W, WATER WooD

Gl -$T-2IP INVERNESS FL I 2.4 CATY-5T-2P CANSTAL Rivea Pl 24429

TMLE D ) DELETE 8.9 TITLE cCD W Change ] Addilion
NAME MILLER, CAROL 2.2 NAME

seeet anoness | 779 N, CONANT AVENUE 33 STREET ADORESS

CIrY-S7- 208 CRYSTAL RIVER FL 34.GTY-51-2P 3 443

TILE )] LT DELETE A1TALE T I Crange L] adsiion
NAME COWLES, MARY ELLEN 4.2 NAME

sierraponess | 10520 W EDGAR LANE £3 STREET ADDRESS

CIy-$1-2F CRYSTAL RIVER FL 44 CTY-ST-7P ERL e

e cD T GeLETE 5ATILE D ﬁ Crange LJ Addition
NAME CRAIG, AVIS M. 52 NAME

et aponess | 10985 N CITRUS AVE 5.3 STREET ADDRESS

STy -ST-2IP CRYSTAL RIVER FL . 54 LITY-SF- 1P 3 ‘—-I:I 2.8
TILE D ‘ﬁl.DELETE 8.3 TILE £ I change ?Addilion
NAME CLARK JOHNSON 6.2 NAME WELDaAN AMER I VE

seeraoress | 1134 SE 3RD ST sasmeptaonness | 4797 N MmAnNGRove WAY

CITY-51-2P CRYSTAL RIVER FL §.4 CITY-ST- 2IF RiEVem (y  HiLLS L LM LS

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07{3}(i}, Florida Statutes. | further certily that the

ired by Chapter 617, Florida Statutes; and that my name

Daytime Phone #



