2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006686

1. Entity Name

HABITAT FOR HUMANITY OF

WAKULLA COUNTY, INCORPOR

ATED
Principal Place of Business Mailing Address
3608 COASTAL HWY. P.O. BOX 159

CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32326

3. Mailing Address

98 Craurtordulle Hngy

Suite, Apt. #, etc.

Suite, Apt. #, etc. S .t Z
e

FILED .‘
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90069 022 ****6] .25

A

DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
CT ow 'Fé rd\Jr He . FL 59-3549632 Not Applicable
922'3'2 ‘7“ M ﬂgku‘“@ Zip';"—"—' S Tl Coumr‘y“—: Bl r_'i_.qurl__if_i_tzat__e‘_gf_Sta;qs_l?eg:ired%:_ D’ -kgese‘;?qtﬁ?s;tjsfl‘#* RS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, TERESA

1319 WINEWOOD BLVD BLDG #2
SUITE 204

TALLAHASSEE FL 32399

N resa

Kramer

"BYE Ut OaK " Drive

“Crawfordville,

FL

Zig(xfs 2 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1 state of Florida.

Tlarvsa l’z)}\o/"’lﬂf\ Tereso Yiramer

SIGNATURE

Slgnaturs, typed or printed name of registﬂd‘ agent and titla it applicablé.’

{NOTE: Ragistared Agent signature required when reinstating)

4/, l/oz

T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN10_
T D {1 Delete T D O Change [ Addition | 5
NAME MACKIN, PEGGY NANE s&m; eél }ilr%s'\[ wd-st ! 2
STREET ADDRESS | 116 WILDWOOD DR. —— ) ari e _ 5
omv-s12 | CRAWFORDVILLE FL 32327 sz | Talahassee , FL 32305 g
TIILE D [ petete TILE a e 'I er Ol change  dition | &
HAME ALLEN, RUBY HAME war _ d.
streeT 0Ress | 1143 SOPCHOPPY HWY. saeeT aooress | | ] N & Su 2Q

- | onv-si-20~--| SOPCHOPPY- FL- 32358~~~ - - - - forse - Panatea—Flz+—323Yb—r- -
e T 1 Delete me S:?‘\ Yo \-\lf\ Ol change  [Addiion
NAME TAYLOR, KAREN NAME ‘ A
staeer anoaess |23 TOLKIEN WAY STREET ADDRESS bﬁ%mwfm\ﬁ l\& H Wy
emy-sT-7r | CRAWFORDMILLE FL 32327 — ¢ITY-ST-21P Qwﬁ r.dv’l “e . FL 3232 7
TLE S et THLE D . 4 O Change  [B*dition
NAME Jég. 7} nlgh eEe NAME Lusie fnloud c: E a
sreeronress | 75 471l . rdg sreraconess | 11 LoaéR Eu.ﬂﬂ re
st | Crawfordvilie® FL 32321 _ ons-n_|Crgwiord ville, FL 3 2327
TITLE et TITLE . O change [ Addition
NAME E%‘Jg\ Gand . e NAME ar H '»Lb‘\ﬂz
srregr aoorss [ fane R — ey G TR
CITY-51-2P fc’;\];\ate& A FL 923'1'9 ciry-51-2IP Cé'awfor&v,'ﬂ e, FL' 32132 7
TILE ’ Delel L -0 v . Clchange () Addition
NAME H-a.roiﬂ\ Grf' nm4 Five e NAME H?\g\ \:-\‘h nasSon
sieeranoness | D dlo ql'3| nn STREET ADDRESS | 1) Yme al )
cesiwe | Cramtordvile, FL 32327 v |Craw fora vi (le, FL 32327

12. | hereby certify that the infarmation sdpplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HuA TR AEQUIRED

doaes not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-20-07

SIGNATURE AND TYPED OR PHINTEWIAME OF SIGNING OFFICER OR DIRECTOR

Date

GSCIHIC-5800
Daytime Phana # \LQ




g

W mm/zl/

OFFICERS AND DIRECTORS {con't)

S/D

Mary Owens

93 Allen Green Road
Sopchoppy, FL 32358

VviD

Raymond Sanders
1645 Shadevilie Road
Crawfordville, FL. 32327

- - —— e e T m
Y e m— - C——

D

Joe Shingles

1009 Wakulla Springs Road
Crawfordville, FL 32327

D

Ruby Snyder

14 River Road
Panacea, FL 32346

H ) F¥D0O00 Ceel,

775077




