FILED
" ' 2004 NOT-FOR-PROFIT.CORPORATION_.__ Jan 12, 2004 8:00 am

: 7t 7 ANNUAL REPORT Secretary of State

DOCUMENT: # N92000000014:. . .- {e 01-12-2004 90025 037 ****61 25
1. EntityName . = srwmr s 1o vk 7ol o Byt T .
HABITAT FOR HUMANITY OF BRADFORD COUNTY,! .
FLORIDA,INC. . . .
Principal Place of Business Mailing Address LHUULIUL U
113 E CALL STREET P.0. BOX 67
STARKE, FL 32091 STARKE, FL 32091 ‘
2. Principal Place of Business 3. Mailing Address “II[ﬂI"I”I"I 'ﬂﬂllmmumﬂ"m Ilmllmm]l "m mﬂl"“m
Suite, Apt. #,ete. - - - - Sulte, Apt. #, etc.. - - - .| 01052004 - Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number ' Applied For
59-3621410 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.gfqlﬁdr::iunal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
WIZLIAMS, GERALD L JR. :
113:E CALL STREET Street Address (P.O. Box Number is Not Acceptable)
ST;.'?KE, FL 32091 - —
S S 2, FLZ0® <.

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 Florida. | arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, typed or printad name of registered agant and tille if applicabls. (NOTE: Registerad Agant signature raquired when réinstating) DATE

= 7 Filing Fee'ls'$61.25 - 9. -Election Campaign Financing. $5.00 May Bo - ‘Make check payableto - . .=

Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME o - [ Delete TME S W [l Change  [RAddition
nmme . | ROBERTS, SCOTT. NAME Vel Sd oY TER
STREETADDRESS | 1317 CHATAUGUA WAY - . smaooress | 71814 AW 1SSWTERE L
emv-sT-2 | KEYSTONE HEIGHTS, FL 32656 = T Rovstze | S ar\a,g_- . FL 3204 |- - - - - -
e D ] Delete e S —— . C e . [RCrange . [N] Addition
NAME GOLDWIRE, MARY AGNES NAME Y
STREET ADDRESS | RT 1 BOX 781 TREET ADDRESS Bessent R . . S
CY-ST-ZF | STARKE, FL 32091 . oTY-51-2P :
TIFLE D . 7 Detete e V) CJchange  [Addlion
NAKE WILLIAMS, GERALDLJR - NAME mor Peest -
STREET ADDRESS | P.O. BOX 67 smeeraoveess | ) B 23T
cTYv-S5T-2¢ | STARKE, FL 32091 ; CIrY-57-2 wley, FL 3206S¥%
TME D . N oeiste TLE : [ Change [ Addition
NavE HARDESTY, GARY . NAME Warren Dledenson
STREETADDRESS | 205 S. LAKEWOODDR. Y e soness | _f?_ e WWTE s
cTv-5T:2P " "STARKE, FL 32091~ T ’ ot | Stae e , B 32041
TIE VPD O Delete TmE h») [] Change [ Addition
NAME MCRAE, ARLEY NAME Clatence e 5‘*-2—\-_
STREET ADDRESS | 1517 BESSENT RD sTReeT ADDRESS |y © 4 N e~ >
omv.st2p | STARKE, FL 32091 emv-size | 25 e = 3206494
TE PD O Delete Tne i) N Ol Change [ addition
NAME MORRIS, JOHN NAME 5v3me,u\ L ‘\\}QM‘T 36'_
STREET ADDRESS | P.O. BOX 342 smeeraooness | §, 206 N e
cmv-s.ze | LAWTEY, FL 32058 vsrr | Stacrke, FL Zz04 |

12. 1 hereby certity that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
“of the corporation or the receiver or trustea empowered. o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with-ap address, with all ofher lisd empawered. ; '

A 75%;/_‘5;,,;‘77, 4/Z/y¢m Gv4- Y- 7772

——
~  SKGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Traytime Phone #

SIGNATU




