2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REFPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N98000006686

1. Entity Name

INCORPORATED

HABITAT FOR HUMANITY OF WAKULLA COUNTY,

ecretary of State

04-06-2005 90108 025 ****61 .25

Principal Place of Business

940 SHADEVILLE HWY
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 1596
CRAWFORDVILLE FL 32326

LR CAAEAATAR A

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

TAYLOR, KAREN
23 TOLKEIN WAY-
CRAWFORDVILLE FL

R -
- e . g

15t MOORE CR2E037 (10/04}
City & State City & State 4. FEI Number Applied For
59-35649632 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 aaditionay
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

32327

City

F—L ‘I “Zip Code

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 bath, in the State of Florida. | am familiar with, and accept

Slgnastuee, typed o prnled namg of registeted sgont and tileif appkcable

{NOTE' Regeisted Agent signamre recuied whan ransialng)

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S B2 elete LE [Jchange [ Addition
NAME MACKIN, PEGGY ° NAME
STREET ADORESS | 116 WILDWOOD DR. STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-§T-21P
i P memg TIALE [ Change [ Addition
NAME TAYLOR, KAREN NAME
STREET ADORESS |23 TOLKEIN WAY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-SI1-7IP
TLE T O celete THLE [ change £ Addition
NAME KEISTER, BEVERLY NAME
SIHEE] ADDRESS | 100 MONQCOUPE RD - - -STREET ADDRESS - -
CITY-si-2Ip PANACEA FL 32346 CITY-ST-7IP
TLE v p [ Delete TILE O] change [ Addition
NAME THURMOND, BRENT NAME
streer appress |27 BRENTWOOD LANE SIREET ADDRESS
CITY-SI-7IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
5 e
TITLE [ Delete THLE [ Ghange  [] Addition
NANE BOLES, LINDA e
siReeT AppRess | 215 MARIAH CREEK RD STREET AODRESS
CTY-SI- TP CRAWFORDVILLE FL, 32327 CTY-S1-7P
TITLE VP O Delete TITLE 3 change  [] Addition
NAME Toe Shia t\le—s NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1. 2P

SIGNATURE:

fe A

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, with all other like empowered.

3.31-08 Bo-T8%-033S

SIGNATURE AND IVPE’DH PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Date Daytima Phone 4




