o

et

2001 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jul 20, 2001 8:00 am

-

DOCUMENT # N51033

1. Enlity Name

HABITAT FOR HUMANITY OF CITRUS COUNTY INC.

W

Secretary of State

07-10-2001 50128 045 ****5] 25

|

Principal Place of Business Maifng Address
10 NE 5TH ST P.0. BOX 1041 T euvoey
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423 P
us us -~ 10 1; 41
6632 W. Norvell Bryan Same— P.0.8ox 0% o
Suite, Apt: #, etc. . Suite, Apt 4, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Sine ) 4, FEI Numbar Appliad For
Crystal River, Fl 34429 CRysTAL RNt:‘lL, F 59-3136342 Nol Applicable
Zip Couniry Zip Country - . $8.75 adaditional
. ; . 5. Certificate of Status Desired )
34429 / Citrus | 34fX3 (£ St Fee Required
v 6. Name and Address of Currant Reg) d Agent, 7. Name end Address of New Registersd Agent
rommnA il TEUERERETTT s —. Spwmmerems o ol mNamg T S So e —aSeme TRl T s e e e
AB&QTT! GlfN c Streel Address (P.O. Box Number is Not Acceptable) .’
708 N. SUN COAST BLVD :
CRYSTAL RIVER FL 34429 : —
L City ; FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its regisiered office or registerad agent, Or both, in the state of Florida.
SIGNATURE
Sigraturs, typsd of printad rame of reghitiwed agent and (e 4 applicable, (NOTE: Rogisterdd AQan $ipnadurp [equived when reinstating) y DATE
i
. 3 P
FILE NOW: FEE(S $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, m $236.25 Trust Fund Contribution. Added 1o Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS 1N 10 .
e DP B Delats e . @trnge [ Addiion | S
NAME BERIOM, ADA— HANE President B
st aocvess ¥ 1208 C¥PREAY-ROVECE STREET ADORESS Barbara Rezac §
or-si-2¢ | INVERRESE FIX33ERX X oY-§T-1p 8890 N. Ambéy Dr. ‘éJ
TME B x T3 Delste TTE LAEBTus opTings, FLT 3840 b [ Ao |5
HAME WELDDRAe=x HAME X .
STREET ADDRESS | 428 NHVARBROVETFRYH x STREET ADDRESS ;
oo | BEVERUFHRBOFLROBSEX XX .. . _ . Qovstw | - e A -
TILE D xx- TREASURER {7 Deite TME ’ ’ACK gyARN [ crange [ Addition
e, RN JACK S - o LANE
siweer sooress | 51 BCH LN = ~Ysrimes |8 B ERcHLF — — =
onv-sr-2¢ | CRYSTAL RIVER FL 34429 ot | ERYSTAL RiveR_FL.3q429
m D Ehociete me };’/Preﬁige” & charge [ Addiion
JSABEHE-BEVERLY R R ene Wade - .
sTREET apoaess | 9338-W-RED-VALLEY CT STREET AQORESS | Poi— 73 PiZARO, LECANTO
arv-st-2¢ | CRYSTAL-RIVER-FEM42 ot (oo ooy peot pr aunbd
TmE oT Thostets T ps : Flcrange [ addiion
NAVE TQMASELO-ANTHONY HAME Secretary ' ,
smeer wooress | 52314-GOLF COURSE DR smawoss | Linda Deptola.. !
orv-grze | CRYSTACRIVER-FI 3999 - _ o owv-stae 1288 Cypress Cove Ct,
e G oatete TTLE 1 Inverness, FL 34450) Dlchange [ Addition
HAME ) NAME !
STREET ADDRESS STREET ADDRESS !
CITY-§7-7P OY- $T-2ip 4 [
1Z. 1 hereby cerlify that the inforrnation supplied with this filing does not quallfy for the exemption stated In Section 119.07(3){1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiura shall have the same legal effect as 1 made under oath; thal 1 am an officer or director
of the corporation of tha receiver or rustee empowered to execute this reporn as raquired by Chapter 617, Florids Statutes; and that my name appears in Block 10 or Biock 11 il
changed, of on an attachment with an address. with all other like empowered. |
Q ~ s == S .
SIGNATURE: \/¢ L\u"(f&ﬂ\l%’ VRE TSHSURER y a0 Th wsiw 1 / ¢/ &
SIGNATURE AND TYPe § DR PRIKTED NAME OF SIGNNG OFFICER OR INRE A Dale T | ospimermans s



