$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N51033

HABITAT FOR HUMANITY OF CITRUS COUNTY INC.

Principal Place of Business
19 NE 5TH ST

CRYSTAL RIVER FL 34428
us

Mailing Addrass

P.O. BOX t04?

CRYSTAL RIVER FL 34423

us

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90014 043 ****61.25

AR AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

-AVIS M.CRAIG
B40-W.HWY-44
CRYSTAL RIVER-FL-34420-

name G‘len CA \0\00'7""'

1] 26] 09/28/1992

Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FEl Number Applied For
22] [27] e 59-3136342 - -~ [Nt Appiicable
~ City & State City & State ) . $8.75 Additional
E‘ Ei 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs
24 ES_| ?ﬂ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81

82

Street f?dress (P.Q, Box Number is Not Acceptable)

Sun C

o6 N,

81lvh

83

P.O-&mc Zorq

84

City
CaystaL Riven

85| Zip Code

FL [ [=244321

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Figsida. S
agent. | am familiar with, and accept the obligati

ion 61

e-named corporation submits this statement for the purpose of changing its registered

n s authorized by the corporation’s board of directors. | hereby accept the appointment as registared

07 Horjda Siflutes.

Y-15-97

SIGNATURE

Signature, typad or printed name of reqista@'gem!n&' title i{ppticable. ‘Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE D DELETE 1ATME i Joe Meonvoe [Change & Addition
NAME JIM PAGE ? 12 NAME 3boo W. Soveregn Poath. Sucte 147
streeTAporess| 4470 N. SACRAMENTO AVE 13 $TREET AODRESS ) _
CITY-§T-2P BEVERLY HILLS FL 14 CITY-5T-21P lecanTo, FL 34431 -5740¢
TIMLE SD [7] DELETE 24 TIMLE [OChange [ Addition
NAME WELDON, A 22 NAME
streeTaopress| 4787 N MANGROVE PATH 2.3 STREET ADDRESS
carv-st-z | BEVERLY HILLS FL 34465 2.4CIMY-ST-ZP
TME W -~ o e . & DELETE vme, B[ Jack Ryan _ _ [Chnge  [Xaddion
NAME PAGE, L 32NAME 5/ Beachk ltan=
sreeT aoress| 4470 N SACRAMENTO AVE usmeeTiooress| Coy s7a/ Rivien FC AyY4arg
CiTY-ST-2IP BEVERLY HILLS FL 34465 34, CITY-ST-2P
TITLE m ﬂDELET E 44TIME b 63 veal Tsabe lle. [JChange %ddition
NAME COWLES, MARY ELLEN . 4. 2NAME G336 w.KRed Valley T
streeTAoress| 10520 W EDGAR LANE 43 STREETADDRESS | i
arv-sr-zv . | CRYSTAL RIVER FL vemorm | CrasTel Rover. FL 34429
TME PD [ DELETE 5.4 TITLE [DOChangs [ Addition
NAME RAPLH' K 5.2 NAME
sweer anoress| 12050 W WATERFORD 53 STREET ADDRESS
CITy-5T-2IP CRYSTAL RIVER FL 34429 54 CITY-51-ZP
TILE [ DELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-sT-2IP 6.4 CITY-5T-2P

14, ¥ hereby centify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changedgor on an att

SIGNATURE:

ment with an address, with all other like empowerad.

RN -

Daytime Phone #

Krsg9 bsa)ss-2794

Tamam s

FRIENAT (1470RY



