2003 NOT-FOR-PROFIT CORPORAT

N

FILED
Apr 29,2003 8:00 am

DOCUMENT # N98000006686

1. Entity Name
H'?EBDITAT FOR HUMANITY OF WAKULLA COUNTY, INCORPOR
A

UNIFORM BUSINESS REPORT (U R)

ecretary of State

04-29-2003 90074 010 ****6].25

Mailing Address

P.0. BOX 15%
CRAWFORDVILLE FL 32326

Principal Place of Business

3265 CRAWFORDVILLE HWY
SUITE 2
CRAWFORDVILLE FL 32327

3. Mailing Address

AR ERR

ey —-.-_m_ug
J-—d-r—-—-ﬁ-c-,—a——-—w—\?-——_

2. Principal Place of Business
940 Shadeyille Hoy
Suite, ApL. #, etc. ~ Suite, Agt. #, etc. IE/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 59'3549632 Apnlied For
érow.) Poro\\li ‘\ £ | FL Not Applicable
er Cou'nlry Zip Country " ‘ $8.75 Additional
3 2 r1 5 A 5. Certificate of Status Desired O Fee Requirod
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e )
——

KRAMER, TERESA T
386 WHITE OAK DRIVE

“sieet Adtess{P.OzBox-Number.is:Not:Acceplahle)

CRAWFORDVILLE FL 32327 -

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and titte if applicanle.

({NOTE: Registerad Agent signatura required when reinstaing)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 ]
ML D . [ Deele TITLE S AL [ change [ addition
NAME MACKIN, PEGGY ) NAME ' R
sTreet aDoress | 116 WILDWOOD DR. STREET ADDRESS .
onv-s-2¢ |CRAWFORDVILLE FL 32327 orv-sr-ze | T ST
TITLE D ’ O petete TITLE . {1 Change [ dition
NAME ALLEN, RUBY NAME N
STREEF ADDRESS | 1943 SOPCHOPPY HWY. STREET ADDRESS
orv-sze | SOPCHOPPY FLI32358 CITY-ST-2P o 3 , _
TITLE T { xy 3 Delete TILE VD B Change [, wdition
KAME TAYLOR, KAREN- NAME .

|~ sTREET AnoRess-1 23 TOLKIEN WAY === S e S e =S R TARET ADDRESS T [ S S — - -—_
ov-st-27 | CRAWFORDVILLE FL 32327 P CITY-ST-2IP ) , .
T SD & Deicte TME n _ [ Change  [b#doition
NAME HANNAH, JEANNE NAME ~ - ” ‘gcs ) Seurm U\d
streeT 0oRess | 75 MULBERRY CIRCLE staesT AooRess | 4 P 5 ’Bﬂ\"k e, Legt
CITY-ST-2IP CRAWFORDVILLE FL 32327 . GiTY-ST-2IP "'r‘ \'a ka&s ee, FL. 32305
TME D Wheicee TE Ko Ha [ Change [ Addition
NAME GANDY, SALI.Y NAME \‘,. — \l v ]n Ny 1'3
street anoress | 51 POMPANO DRIVE STREET ADDRESS d Lonre
orv-s2p | PANACEA FL 32346 P CITY-ST- 2P Crmw{-‘o.—év} Ne, fL32321
THILE cD Delete TMLE [ Clchange [ Addition
NAvE GREENMAN, HAROLD vt NAE f . Cleaveland,, Helen
streeT ADDRESS 1938 MARY ANN DRIVE STREET ADDRESS 4 Connie D
orv-si-22 | CRAWFORDVILLE FL 32327 st | Crawhedwille, FL 32327

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

'

does not qualify for the exemption stated in Secticn 119.07(3)(7),

REFY (Vi /

Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Hel e CRIGNIRE RE@*’%

R50-92\, 8505

CR2E037 (10/02)



AT RC MM EWT

|00
W ag 0oboo bbb

10.  ADDITIONAL OFFICERS AND DIRECTORS

- S/D

Boles, Linda
215 Mariah Creek
St. Marks, FL 32355

D

Charbonneau, Gene
1325 Coastal Highway
Panacea, FL 32346

p

R

Shingles, Joem— "~ T T

1009 Wakulla Springs Rd,
Crawfordville, FL 32327

D

Snyder, Ruby

14 River Road
Panacea, FL 32346

T/D

Thurmond, Brent

27 Brentwood Lane
Crawfordville, FL. 32327

D
Kessler, Howasd

251 Levy Bay Road
Panacea, FL 32346
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