2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000006686

HABITAT FOR HUMANITY OF WAKULLA COUNTY, INCOROR

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90018 033 ****5] .25

Principal Place of Business

3609 COASTAL HWY,
CRAWFOROVILLE FL 32327

Mailing Address

P.O. BOX 159
CRAWFORDVILLE FL 3232:

00057468

2. Principal Piace of Business

3. Mailing Address

MR ODTAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KRAMER, TERESA
500 S. DUVAL ST.
TALLAHASSEE FL 32359-1900

Cily & State City & State 4. FEI Number Applied For
59‘3549632 Not Applicable
z Count Zi Count it
P oLy i ountry 5. Certificate of Status Desired O $8'75 Addmonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

_éreso\ Kmyng_r{“

table)

X Number is Not Acc

Slref%ﬂfﬁi(ﬁofﬁvl In
Stite. 204

“Talle

" FL

8. The above named entity submits this statement for the purpose of changing its egisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
ignature, lyped of printed name of registerad agent and (itle it applicable. (NOT!l Registerad Agent signature required when reinstating} DATE

[i |

: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto . || ’

: FEE IS $61.25 Trust Fund Contrib ition. Added to Fees Department of State % |

§ ;

3 !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T DT ﬂpem& TMLE i\ reosSure’ (J change [ Addion
HAME JONES, LOUIS A NAME \pf"
sTreer aporess | 2140 CRAWFORDVILLE HWY STREET ADDRESS |
CITy -5T-21P CRAWFORDVILLE FL 32327 CiTY-3T-2IP
TITLE D [ Celete HTLE O change  [] Addition
HAME MACKIN, PEGGY 3
sTaeeT a0oRess | 116 WILDWOOD DR, STREET ADDRESS
CITY-ST-21P CRAWFEORDVILLE FL 32327 . CITY-ST-7IP
mie D ﬂwm TITLE C)Crange L) Addition
NAME BURNEY, CHRIS HAME
street annaess | 1063 SOPCHOPPY HWY. STREET ADDRESS e+ e -

" env-sTAr | SOPCHOPPY FL 32358 CITY-ST-2IP

ML D [ Delete TITLE [Ochange [ Addition
NAME ALLEN, RUBY NAME
steeeT ADDRESS | 1143 SOPCHOPPY HWY. STREET ADDRESS
CITY-5T-2IP SOPCHOPPY FL 32358 CITY-ST-2IP
TITLE 3 celete TILE {Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

SIGNATURE:

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

Aam 2 ol 483 050]

W

CR2E037 (10/00)



