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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT "t

o A ON A i FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1 998 Dler::csFlacr*:)‘:Psc‘)aF::Tlosz S e Cretary Of State

POCUMENT # N94000001416 (6)

Corporation Name

HABITAT VILLAS COMMUNITY ASSOCIATION, INC.

0

Principal Place of Businass Mailing Address
9350 SOUTH DADELAND BOULEVARD 9350 SOUTH DADELAND BOULEVARD 3. Date Incorporated or Qualified i
SUITE 200 SUITE 200
MIAM! £ 33158 MIAMI FL 331
5 4. FEI Number Applied For
- - 650483394 Not Applicable
= Principal Place of Business 8. Malling Addrass y
neipa @ o Eusi "o E. Certificate of Status Dasired O $8.75 Additional
21 I ;;I Fee Requlred
Sulte, Apt. #. elc. Suite, Apt. 4, elc. 8. Elsction Campaign Financing $5.00 May Be
;2] ;] Trust Fund Contribution (|} Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves CNo
2ip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;4—] 25 '2_91 ;I Personal Property Tex dua June 30. Oves One
9. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Reglstered Agent
81; Name
RAMIREZ, CARLOS A. 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 CAR. PROP MNGMNT
9725 SW 72 ST #211 83
- Purguant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatiort submi‘s this statement for the purpose of changing its registerad

ofiice of registerad agenl. or both, in the Stata of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

gt e

SIGNATURE
Slgnatura, typed o printed name of registared agenl snd titls I applicable (NOTE: Reglstered Agenl signature required when reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE VPD [T DELETE 11TLE [Jchange T[T Addition
NAME SMITH, CHARLES 1.2 NAME
sreeT poress | 9350 S DADELAND BLVD #200 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY - ST-2P
ILE SD [T orLeTe 21 TITLE [Jcrange [T Addition
RAME MANNING, ANNE E. 2.2 NAME
sweer aponsss | 9350 SOUTH DADELAND BOULEVARD, #200 2.3 STREET ADDHESS ‘ 5
CifY-5T-29 MIAMI FL 2 4 CITY-§T-2P
THLE P TJ oeLere 31TMLE [ crange [T Addition
NAVE HESS, JUD!I 32 HAME
sweeTaporess | 9350 S DADELAND BLVD #200 3.3 STREET ADDRESS
CIY-S1-2P MIAMI FL 24 CITY-5T-2° . :
TLE T [T oEcere 41 TITLE L crange ] Acvition
HAME GREEN, ANNE 4.2 NAME
sweetaboress | 9350 SOUTH DADELAND BOULEVARD, #200 43 STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 44CITY-5T-2IP .
TLE LT DELETE 51 TTLE Ll change Y Addition
MAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 7IP 54 CITY-ST- 21F
TLE | M) 6.1 TILE ") change L Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDHESS
CITY-ST- 2P . 64 CITY-ST-2
V4.1 heraby cerlily thai the information suppiBid ith this. filing doas nof qualify for tha exemption slated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual repor of Bu ccurate and that my signature shall have tha same legal effect as if made undef cath; that | am an
officer or director of the corporatior h ! mpgveLsd to exgcuts this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, 35( ?K

SIGNATURE: __. T BN

CR2EQ37 (10/97)




