2006 NOT-FOR-PROFIT CORPORATION Jan 23?%(1)1(])36])800 am

ANNUAL REPORT S A £ Stat
3 r
DOCUMENT # N98000006686 ccretary o1 dtate
1. Entity Name 01-23-2006 90101 020 ****61.25
HABITAT FOR HUMANITY OF WAKULLA COUNTY,
INCORPORATED
Principal Flace of Business Mailing Address
940 SHADEVALE HWY P.0. BOX 1596
CRAWFORDVILLE, FL 32327 CRAXFORDVILLE, FL 32326
TTTI |
2. Prncipal Place of Business 3. Malling Address ' g 1 I 1‘! |
Suite, Apl. #, etc. Suite, Apt. #. elc. 01102008 Chg-NP CR2EQ37 (11/05)
City & State Cily & State 4. FEi Number Appiied For
59-3549632 Not Applicable
Zip Country de Country $. Certificate of Status Desired [} f: l:u‘“;’:dm
6, Name and Address of Current Registored Agent 7. Name and AGdress of Now Registered Agent
Name
TAYLOR, KAREN Tl(\ wrmond | 6 ( w.)'
23 TOLKEIN WAY Street Address (P.0. Bax Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
27 Reretwerd \avme
City N Zip Code
Ceam€du\e FL | 32239

8. The abowe named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reztered egenl.
SIGNATURE / -0 0L
‘ DATE

wmuuwmd and titie £ (NOTE: Regroiamd Ageni sgrahun ragared when ranstatng)
Flling Fee is $681.25 9. Election Campaign Fnancing $5.00 May Be Mzke chock payable to
Due by May 1, 2006 Trust Fyna Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME s O oetete MLE [ cCrangs [ Aacition
NAME MACKIN, PEGGY RAME
STREET ADDRESS | 116 WILDWOCD DR. STREFT AMORESS
CIY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TTE T [ Desete TTLE [ Crangs [ Adattion
NAME KEISTER, BEVERLY RANE
STREET ADDRESS. | 100 MONOCOUPE RD STREET ADORESS
cny-5T-2P | PANACEA, FL 32348 Crvy-ST-2°P
e VP ) ekete ME Prei denX [ crange [ Addition
N THURMOND, BRENT N Thuywond | BraA
STREET ADORESS | 27 BRENTWOOD LANE STREETADDRESS | 39 ’gf.,.iwnﬂ “ana
o527 | CRAWFORDVILLE, FL 32327 oS- [Crantwd nile €L 32327
TME s O Delets: TRE Ccrange [ Addition
NAVE BOLES, LINDA RAME
STREET ADDRESS | 215 MARIAH CREEK RD STREET ADDRESS
ary-S1-2p CRAWFORDVILLE, FL 32327 CTY-SI1-ap
TME O Dekets me Vice Presi e X [l Crange ] Addition
NAME NAME Toe Shinales
STREET ADORESS SRETAORESS | ¢ o \O Ao 'SP"‘“‘
Y- 51-2P or-si-ze | & oo lorhuiile FL 335 ]
TME [ oetets e Ccrange [ Addition
RAME KAME
STREET ADGRESS ) STREET ADDRESS
orv-g1-29 * CTY-S1-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information

indicaied on this repon ot stq:plememal repost 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 of the e iitee empowered o repon required by Chaptef 817, Horida Statules; and that my name appearsmBlock 10 o Block 11 if
changed. or on an attachmenk tdress, with allol mpowes,

| =20 %

A ﬂmﬁhammmm e Deytme Phons »




