2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006686 -
HABITAT FOR HUMANITY OF WAKULLA COUNTY,
INCORPORATED

FILED

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Businass

940 SHADEVILLE HWY
CRAWFORDVILLE, FL 32327

Mailing Address

P.0. BOX 1596
CRAWFORDVILLE, FL 32326
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4. FE} Number
59-3549632

Applied For

Not Applicable

8. Certificate of Status Desired

0 $8.75 Additionai
Fee Requirad

8. Name and Addross of Curront Registered Agent

BRENT, THURMOND
27 BRENTWOOD LANE
CRAWFORDVILLE, FL 32327

er eyt et

8. The above namad entity submits this statemant for the purpose of changing its registared ofﬂce or rsglslered agent. or bolh in the State of Flonda lam famlliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signanure, typed or printed name of registersd agent and it i spplcable. (NDTE: Registarsd Agent signature requirad when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be iJJ'H'!i]Dl"l"i' 539315
Due by May 1, 2007 Trust Fund Contribution, Added to Fees “1 ],3 T j’§:1—- 1 BL.2%

10. OFFICERS AND DIRECTORS e T AL UL e e e

TMLE S R

NAME MACKIN, PEGGY

SIREET ADDFESS | 116 WILDWOQD DR,

CITY-ST-ZIf CRAWFORDVILLE, FL 32327

me T

NAME KEISTER, BEVERLY

STREET ADDRESS | 100 MONOCOUPE RD

Criy-§T1-2ip PANACEA, FL 32346

TME P

NAME THURMOND, BRENT

STREET ADDRESS | 27 BRENTWOOD LANE

CITY-51-2IP CRAWFORDVILLE, FI, 32327

IE s

KAME BOLES, LINDA

STREET ADDRESS | 215 MARIAH CREEK RD

LImy-5T-2IP CRAWFORDVILLE, FL 32327

THLE VP

NAME SHINGLES, JOE

STREET ADDRESS [ 1007 WAKULLA SPRINGS RD

CY-ST-2P CRAWFORDVILLE, FL 32327

TALE

NAME

STREET ADDRESS R RS,

cIry-51-2p SN

12. | hersby certify that tha information supplied with this filin é; doas not qualify for the exemptlons conlamed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee ampowaered ta exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental repont is true an

changed, or on an attachment with an address, with all athar lke empowared.

SIGNATURE: M ke - Bevecle Kaker

\I\\{01 SSO- AL\ - 1Y,

SIGNATURE ﬁND TYPED OR PRINTED NAME OF SIGNING OFFI’ER OR DIRECTOR

Y Dae Daytima Phone #




