NONPROFIT FLORIPA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT - Secretary of State
. 1999 DIVISION OF CORPORATIONS

DOCUMENT # N98000006686

1. Comoration Name

=

HABITAT FOR HUMANITY OF WAKULLA COUNTY, INCORPOR

ATED
Principal Place of Business Mailing Address
3609 COASTAL HWY. 3609 COASTAL HWY.

CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32327

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90014 005 ****61 .25

(7T 1L T (DT LRGN L]
* 5 Bosl adied Tt

LD E

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

" 28] 11/24/1998
Suite, Apt. #, etc. _ Suite, Apt. #, etc. |.4 FEINumber = R Appliad For__.
2] 27] 59-3549632 Not Applicable
Ci ity & iti
y & State City & State 5. Certifcate of Status Desired n| $8.75 Add_ltlonal
3l m Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
:l JE-] E;] @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
‘ 81] Name
KRAMER, TERESA B2| Stree! Address {P.O. Box Number is Not Acceptable)
500 S. DUVAL ST. -
TALLAHASSEE FL 32399-1900 3
: 84| City FL 85| Zip Code

11 Pursvart 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. -am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered ageni and title if applicable. (NOTE: Registered Agext signature requirad when reinstating} DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE OT S DELETE 14TME DT DiChange £ Acdiion
e PACE, JOHN 12NAME Louis A.(Sonny) Jones
smeETaporess| 2889 CRAWFORDVILLE HWY. 13sTreETappRess (2140 Crawfordville H wy
wv.sr-zp | CRAWFORDVILLE FL 32327 wor-srze |Crawfordville, FL 32327
mE ns [T DELETE 21TME D--:_:o> . CIcChenge  f7 Audition
AME COHN, HAROLD 22NAME Rebecca Sweat
treeTaooress| 3609 COASTAL HWY. JoesmesTaoress (2917 Coastal Hw e
wesrze |CRAWFORDVILLE FL32327  ~ -~ — " "“"losawvstze  |[Crawfordville,FL 32327 7~
LE D ] DELETE 31 TME [CdChange [ Addition
AME MACKIN, PEGGY 32 NAME :
meeranDress| 116 WILDWOOD DR. - 33 STREET ADDRESS
av-sr-z¢ | CRAWFORDVILLE FL 32327 34.CTY-ST-2IP
ne D {1 DELETE 44 TME [cChange ] Addition
WE BURNEY, CHRIS. 4 2NAME
rreeTAporess| 1063 SOPCHOPPY HWY. 43 STREET ADDRESS
Tv-ST. 2P SOPCHOPPY FL 32358 44 CITY-ST-2P
TE D [ DELETE 51 TME [Jchange  [] Addition
WE ALLEN, RUBY S2NAME '
meeraooress| 1143 SOPCHOPPY HWY. §3 STREET ADDRESS
rv.sr-ze | SQPCHQPPY FL 32358 54Crmy-ST-2P :
e D [1 oeLeTE 8.1 TILE [JChange  [] Addition
ME RYDER, TONI B2 NAME
reeTADDRESS| 468 HICKORY WOOD DR. 5.3 STREET ADDRESS
Y-ST-2P CRAWFORDVILLE FL 32327 84 CITY-ST-2IP

L. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachment wi

IGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

n address, with all other like empowered.
L

KEQUIRED

Q003119

CR2E037 (11/98)

2 /75 eG-fai-tegy
7 a7 , Daytime Phone #



