2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000091

1. Entity Name

HABITAT FOR HUMANITY WASHINGTON COUNTY, INC.

03-06-2002 90124 006 ****6] .25

Principal Place of Business Mailing Address

1304 A. JACKSON AVE.

CHIPLEY FL.32428 CHIPLEY FL 32428

1304 A, JACKSON AVE.

2. Principal Place of Buginess
P58 AT

3. Mailipg Address
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Suite, Apt. #, etc.

Suite, AplA #, atc.
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4. FEl Number
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0O $8.75 Additional

5. Certificate of Status Desired Fes Required

=i —- - 6, Name and Address of Current Registered Agent: =——— -~ - - =~ ~. 7.-Name and Address of New Registered Agent - —
EE 7ed sSpad Qe/l/be gq

RIDLEY, DAVID W Street Address (P.O. Box bumber is Vy{_ cept ) ,

1304 A JACKSON AVE. BTGBy

CHIPLEY FL 32428 | ) |
“Ohiple 4 BEY . P

8. The above named entity submits this statement far the purpose of changi

SIGNATURE TQI_Q/ i (\N/

g its registered office or regisﬁered agem"{ both, in i

e state of Florida.
OB 2 0

7ed Sphqen beo =

Slgna!ura typed or printed nal i agent %m\e if applicable.

NOTE: Registared Agent signature required when reinstating)

DATE
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. : 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded mh:l:?;sB ¢ Department of State C

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE DOHNSON SALLIE L Delete TITLE 2 eNVA 4073//1/ [ Change dmo
NAME J , SAL NAME S A G L g E
staeeT aporess | 1620 MERRY ACRES DR STREET ADDRESS /é ﬂ f e+ 2¢ Z. f / / Iee ‘J
civ-st-z¢ |CHIPLEY FL 32428 oITY-$T-2P d / 4979 ﬂ
THLE D Leemts TITLE 2 S (3 chan @-#ddtion
e JOHNSON, WENDELL e £ f_g’ ::,’.(f‘-,g g,ﬁ; ek E‘
streer apokess |P O BOX 1007 STREET ADDRESS 7 / 7916
onv-sr-zp [CHIPLEY FL 32428-1007 ansee | CACpLE , /7L 32428

| AT oz M o e . L BTERE e [ Change dition
wie  |HARRELL, DOUG e e pvae E__écs/L,__ g (@A
sreeT aooress |80 MAIN ST, STREETADORESS | /T A /6'& /47 /4 Se&
ov-st-ze |CHIPLEY FL 32428 ITY-ST-21P oA f @ 2y ;:‘é 3 29423(
TITLE D [T Delet TITLE D Change dmnn
NAME LEE, LYNDALL " NAME 7"64 = A- ’U éﬂ
sheer aporess [785 BTH ST STREET ADRESS | 129 2,0 = ﬁ & c{ 7£ £ 4 ﬁ
arv-st2¢ |CHIPLEY FL 32428 s | EAlpLey [ L 32428
MLE D [C1 Delete THILE J 7 [JChange [ Additicn
NAME LERNER, CARROLL NAME
sreer anoress | 1276 OLD BONIFAY RD STREET ADDRESS
CITY-ST-2iP CHIPLEY FL 32428 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCCRARY, DEBRA NAME
stReer anoress [291 TRFCOUNTY RD STREET ADDRESS
CITY-ST-ZIP GRACEVILLE FL 32440 CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this fmng
indicated on this report or supplememal report is true an

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corperalion or the receiver or trustee empowerad o exgcute this reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Ted Wéﬂ}i”ee?)f/d—f/zooz 52638 /)70

changed, or on an attachment with an address, with all other like ermpowe,
G i JIINAR 'f\
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