NONPROFIT T
CORPORATION ZL W
ANNUAL REPORT

1996 3.90>9

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

BB grreznes

DOCUMENT #

1. Corporabon Name

hY

HABITAT VILLAS COMMUNITY ASSOGIATION, INC.

N94000001416 (6)

Principal Piace of Business

9350 SOUTH DADELAND BOULEVARD

Mailing Address

9350 SOUTH DADELAND BOULEVARD

N AERAUMERE G AR R

SUITE 200 SUITE 200
MiAM FL 33156 WIAMI FL 33156 3. Date Incorperated or Qualified 3ez. Dale of Last Report
03/21/1994 02/14/1995
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
21 E] 65'0483394 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
uie Ap fle Suie, Ap oo 5. Certificate of Status Desired K 58'75 Adf.»llonal
22 ;ﬂ Fee Required
Gty & State Gity & State 6. Election Gampaign Financing $5.00 May Be
—EI 2-8] Trusl Fund Contribution 0 Added lo Foes
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;4—| E\ El El Florida Statutes O ves CIMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MANNING, ANNE E 82| Gt Addroms PO, Box Number is Nol Acceptable)
9350 SOUTH DADELAND BOULEVARD
SUITE 200 83
MIAMI FL 33156 84| City Zip Code

FL |*

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | heretyy accept the appointrmet a3 registered agent. | am
famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . [ N

Signature, typeo or printed name of reg.stansd agant and titie if appicable INOTE: Registered Agert signatura "aquired when renslat ngh D&T:

12. OFFICERS AND DIRECTORS 13. ALDITIONS/GHANGLS 7O OFFICERS AND DIREGTORS IN 12

THLE PD [JOELETE LATILE {OChange [T Addition

NANE HERNANDEZ, RENE 12 NAME

staeeT aporess | 9350 S DADELAND BLVD #200 13 STREET ADDRESS

GITY-ST-2P MIAMI FL 14C0Y-§1-2P

TOLE VvPD [IDELETE 29TIMLE [Tcnange [ Addition

NAME MANNING, ANNE E 2.2 NAME

sTReer ADDRESS | 9350 SOUTH DADELAND BOULEVARD, #200 2.3 STREET ADDRESS

CTY-5T-2P MIAMI FL 33156 2. 4TITY-ST. 7P

TITLE VPD [ IDELETE ERR{IT [C)Change [ Addilion

NAME HESS, JUDI 3.2 NAME

sTReETADDRESS {9350 S DADELAND BLVD #200 3.3 STREET ADDRESS

Cry-S1- 2P MIAMI FL 34 CTY-S1-2P

TILE T [CIDELETE 44 TILE [change [ Addition

NAME GREEN, ANNE & 2 HAME

staeet anoRess | 9350 SOUTH DADELAND BOULEVARD, #200 43 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33156 440ITY-§1-2IP

TTLE [IDELETE 51 TILE {T1Change (] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

Ciy-81-2IP 54 CITy-51-2IP

TITLE {IDELETE 6.1T7LE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-21P 54 CITY-S1-2P

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. { further

certify that the information indicated on this annual report or supplemental annual repor fs Ltrue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director 2
appears in Block 12 or Block 13 |

poed, or on an &'

BIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e carporation or the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name
ment with an address.

345/56 3es-(F0-22¥

Date: Daytime Prone o

CR2E037 (12/95)




