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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # N7000004322 (0)
HABITATS FOR CRITTERS & PEOPLE & PLANTS, INC.

0 S

Principal Place of Buginess Malling Address
$40 NW STH TER 0 Nw 5TH TER 3. Date Incorporated or Qualified
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428
4, FEI Number Applied For
Not Applicable
2. Principal Place of Business 28, Malli ress
. ing Add 5. Ceificate of Status Desired (] $8.75 Aadional
-ETI ;3] Fae Required
Suke, Apt. ¥, etc. Suite, Apt, #, elc. 8. Election Campalgn Financing $5.00 May Be
;;_1 Trust Fund Contribution Added tc Fees
Chty & State City & State 7. is this nonprofit corporation a homeowners assoclation?
20 Clves Elno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
';4] ;I 2] Parsonal Property Tax due June 30, a-‘fes ﬂ Ho
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name

MUTCH, SAMUEL A
726 NW 6TH AVE
GANESVILLE FL 32601

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL ]ul Zip Code

SIGNATURE

office or registered aj
agent. | am lamiliar

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

th, and accept the obligations of, Section 617.

bova-named corporation submits this statement for the purpose of changing iis registered
nt, or both. In the State of Florlda, Such change waglaqtdh:rsifetd tby tha corporation’s board of directors. | hareby accept the appointment as ragistered
. Flori atutes,

Sipnature, typed o peinted name of regaiersd Bgent and bile If applicable.

{NDTE: Registerad] Agent aighature required when relnataling) DATE

CR2E037 (10/97)

indicated on

lzlhat the information suplp
this annua ermantal annual repor is true and accurals and

| report of supp

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D 7 oELETE 1.1 TITLE [T Change [ Addition
NAME SPIVEY, HELEN 12 NAME

sweeeTanoess | 940 NW 5TH TER 1.3 STREEY ADDRESS

¢y-§7-29 CRYSTAL RIVER FL 34428 14 OTY- 51-2IP

TLE ov 2¢J DELETE 2.4 TMILE L Change L] Addition
HAME SPIVEY, WLLIAM 22 NAME

smeeraporess | 840 NW 5TH TER Tee Q 23 STREEY ADORESS

CITY-§T-2P CRYSTAL RIVER FL 34428 2 4CITY-ST- 2P

THE ST [J beLETe 33 TIILE L] Crange L1 Addition
NANE MUTCH, SAMUEL A 32KAME

smeet aporess | 726 NW BTH AVE 33 STREEY ADDRESS

GITY-51-2P GAINESVILLE FL 32601 34,0TY-51-20

TLE D . LJ OELETE 41 TILE [J Change LT Addition
NAME R A C ?"'m . 1.2 NAME

svaeer apoRess | A ¢ whg CA noe 43 STREEY ADDRESS

orv-st-e | Caustnd Riude, ﬁ(, 4424 44 CITY-ST- 2P

ME 1 [ oeLeTe 5.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 5.4 CITY-S5T-20

TME LI DELETE 61 TITLE [T change [T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-2iP

14. | hereby ceni liad with this fiing does not qualify for the exemg;ion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the Information

t my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cofporation of the receiver or trustee ampowsred to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 H ¢ d, or on an altachment with an agdress.
mﬂ} S Mk 1t o Mgl

SIGNATURE:

<IN



