2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N92000000014 Secretary of State
1. Entity Name 01-17-2003 90051 012 ****61.25
HABITAT FOR HUMANITY OF BRADFORD COUNTY, FLORIDA
+ INC.
Principal Place of Business Mailing Address
113 E CALL STREET P.0. BOX 67 k )
STARKE FL 32091 STARKE FL 32091 BD‘D‘D';SBS
=P s AR
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3621 410 ' Applied For
Mot Applicable
2p Couniry Zip Couniry 5. Certificate of Status Desired O ?g'gesq ::::Iedc:tional
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent, —r ——=> - . _
e e £ T I T e T | A - = j -
WILUAMS' GERALD L JR. Street Address (P.O. Box Number is Not Acceplable)
113 E CALL STREET
STARKE FL 32091
City Zip Code
R FL

8. The above named entity Aubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisperad agent.

G Frata L -blilluses TR /2/o3

SIGNATU | £ 4 /
Slgnah ,yped or printeH name of ragistered agent and tit |lapplicabie. {NOTE: Registered Agent signature required whan reinstating) DA{E
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Feps Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0P Delete L 2 &cfore Change [ Addition
NAME ROBERTS, SCOTT & NAME fgin*fs, Seatt -
sTREeT ADDRESS | 1317 CHATAUGUA WAY ) STREET ADDRESS
ov-5r2e | KEYSTONE HEIGHTS FL 32656 avsior | Dloage Go Atocdiodld Complo b [
e D aoeme e v . ¥ [ Addition
NAME GOLDWIRE, MARY AGNES HAME
STReeT Aooress | RT 1 BOX 781 STREET ADDRES;
CITY-ST-2IP STARKE FL 32091 CITY-§T-7iP
e D s[)glgte TITLE [ change [ Addition
~Nee: ~—-——-WILLIAMS;-GERALD: L-JR - o e S [ S NAME S B R =S e e
STREET ACDRESS | P.O, BOX 67 STREET ADDRESS
cITY-ST-2IP STARKE FL 32091 CITY-S1-21P
TILE D [ Delete TMLE [ change [ Addition
NAME HARDESTY, GARY NAME
STREET ADDRESS | 205 S. LAKEWOQOD DR. STREET ADDRESS
orv-s1-2¢ | STARKE FL 32091 cv-st-2p .
TIMLE D gDe\ete mE D{M| dice Pﬂ PN NE = [ACrange [ Addition
NAME MCRAE, ARLEY NAME Me Rae Wav
STREET AGDRESS | 1517 BESSENT RD STREET ADDRESS
CITY-$T-21P STARKE FL 32001 CITY-5T-2P _ “~
TITLE D @)e]g{e TITLE b: ,e,gﬁn_ \ Urelt el T O#Change [ Addition
e MORRIS, JOKN N J0hst ponays
STREET ADDRESS | P.O. BOX 342 STREET ADDRESS | 34y, &,y '3 (lcz
CITY-ST-2P LAWTEY FL 32058 CITY-ST-2IP Lw FL 2058

pplied with this filing does not qualify for the exemption stated in Seclion 119.'07?3)(0. Florida Statutes. | further certify that the informaticn
al report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ustee emppwered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informati
indicated on this report or supply
of the corporation or the receivg
changed, or on an attachment j3

an addrg ith,Ail other Hk_e empowered,
1[7/03 By sy 300

SIGNATURE: >

|

o,

CR2E037 (10/02)
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