FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N98000006686 03-12-2008 90019 002 ***61.25
1. Entity Name
HABITAT FOR HUMANITY OF WAKULLA COUNTY,
INCORPORATED
CAVUIVA s

Principal Place of Business Mailing Address .
940 SHADEVILLE HWY P.0. BOX 1596
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
T R ERARAC SR T RO

Suite, Apt, #, etc, Suile, Apt. #, ete. 03062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

i 59-3548632 Not Applicabla
L ) Country Zip Country 5. Certificate of Status Desired ] 33'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Addransf:f MNow Registered Agent _ -

T Name
BRENT, THURMOND
27 BRENTWOOD LANE Street Addrass (P.0. Box Number is Not Acceptabla)
CRAWFORDVILLE, FL 32327

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name cf registered agent and title if appicable (MOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25. 9. Election Campaign Financing $5.0° May Be w‘Ma.E(a‘(':hafci:(' payél:plo to "ok,
Due by May 1; 2008 Trust Fund Contribution. O Added to Fees Florlda:Dapartment of State =
P el f L. T e TE ey
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 3 1 Delete e Presidlent - D B2 Change [} Acditon
NAME MACKIN, PEGGY NAME
STREET ADDRESS | 116 WILDWOOD DR. STREET ADDRESS
CITY-St-11P CRAWFORDVILLE, FL 32327 CITY-S7-71P
me T O velets miE D change 7 Addition
NAME KEISTER, BEVERLY NAME
STREET ADDRESS | 100 MONOCOUPE RD STREET ADDRESS
CITY-53-21P PANACEA, FL 32348 CITY-ST-2IP
TME P [ Detete Tme Pireckoe - D Bd Change {3 Addition
HAME THURMOND, BRENT HAME
STREET ADDRESS | 27 BRENTWQOD LANE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL. 32327 . CITY-ST-2IP T
TME ] [ Detete TILE [J Change [ Addition
NAME BOLES, LINDA NAME
STREET ADDRESS | 215 MARIAH CREEK RD STREET ADDRESS
CiTY-ST-2F CRAWFORDVILLE, FL 32327 CITY-ST-2P
TILE VP O Delete ME Direckor - 1 [ Change [ Addiition
NAME SHINGLES, JOE NAME
STREET ADDRESS | 1007 WAKLILLA SPRINGS RD STREET ADDAESS
Cry-Si-ap CRAWFORDVILLE, FL 32327 ciy-$1-2p
e ' [ Delete TALE Vice President —~ y@ [ Chenge [ Addilion
NAME NAME Crne Clakn '
STREET ADDRESS ’ . STREETADDRESS | 34py, ST Poen Ra
CITY-ST-27 Y- ST-20P Cran€rdolle €C . 32337

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachmep; with an address, with all pther like empowered. d)
7 od
SIGNATURIV’/{)W m,Z; W 7 A

SIGHMURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone »




