2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51033

1. Entity Name

HABITAT FOR HUMANITY OF CITRUS COUNTY INC.

FILED
Secretary of State

05-08-2000 90170 032 ****6] .25

Principal Place of Business Mai'iing Address
10 NE STH ST P.O. BOX 1041
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423-1041
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3136342 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 I_\dditional
- Fee Required

6. Name and Address of Current Registered Agent ) -

—7. Nameé and Address of New Registered-Agent . . -

Name

ABBOTT, GLEN C

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

706 N. SUN COAST BLVD
CRYSTAL RIVER FL 34429

City

FL 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE ﬂ - [ change Ii&ddmon
i MONROE, JOE e Livda DErToLA

steee A00ess | 3600 W SOVEREIGN PATH STE 147 srevovress | ¢~ 88 Ciypreess QoieCF

GT-S-7P || ECANTO FL 34431 cmy-S1-2p dwverwresy - J f¥Ta

TITLE SD . 7 Delete TITLE % [ Change dition
NAME WELDON, A : NAME QD Bivekmie )

STREET ADRESS | 4787 N MANGROVE PATH s oniess | o) YO A Blwrewoed (—m

orv-sT-2¢ | BEVERLY HILLS Ft 34465 o | [t tn  Eo 3L/ .. :
TIMLE D [ Detete TLE [ change [ Addition
NAME RYAN JACK, NAME

STREET ADDRESS |51 BCH LN STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34420 CITY-5T-ZIP

TITLE 0 O pelete TIMLE [T Change [ Addition
N ISABELLE, BEVERLY N

STREET ADDRESS | 9336 W RED VALLEY CT STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-ST-2P

TIME PD 1 Delete TITLE [Jchange [ Addition
NAME RAPLH, K NAME

STREET ADDRESS | 12050 W WATERFORD STREET ADDRESS
“CmY-5T-2P CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

s D B e
SIGNATURE: ___ (ORI EﬂJUSHED

4~ 7 0 5632 201/

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona # [4

May 08, 2000 8:00 am

CR2E037 (9/99)



