2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001416 FILED
1. Entity Name Jan 20, 2000 8:00 am
HABITAT VILLAS COMMUNITY ASSOCIATION, INC. Secretary of State
01-20-2000 90125 039 ****g] .25
Principal Place of Business Mailing Address
9745 SW 72 ST PQ BOX 832557
Mnm MIAMI FL 33283-2557
MIAMI FL 33173 1 .
us
> P s AR DGR AR
Suite, Apt. #, ei-c. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650483394 Not Applicable
Zp - ;,,,EOLTE ) P ze . - Countr_y _]..§ Certificate of Status Desired _ "_kD geae.-;l’i ﬁ‘i‘i‘t‘a‘,
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T @b tef villge
RAMlREZ, c A:—éos A Streel A gess % Iic::c\%Tg rsgot A?pt?e\_- C\.\o\'e.
C/0 C.AR. PROP MNGMNT b
0725 SW 72ST #211 S \CICHS RAR_Aw .. 20
MIAM! FL 33173 Micm: . Y- FL | &97173

8. The above named ¢ 7ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

M Qx{ab A -—'lem'z_z Mamqe( - {2- 2000

SIGNATURE
Slgnﬁ\m:mdm printed name of registered agem e if applicable. (NQTE: Registarad Agecy sig‘atum raquitad whern ta'l\sta.ttng! \) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y

\ FEE IS $61 i Toust Fund Contribution. a Added {0 Fees Departmen‘ of State
i

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10

TITLE PD O petete TITLE [JcChange [ Addition

NAME
STAREET ADDRESS
CITY-5T-2IF

NAME SMITH, CHARLES
STREETADDRESS | {2214 SW 203 TERR
CTY-ST-ZF | MIAMI FL 33177

THLE [ change  [] Addition
NAME
STREET ADDRESS

TImLE Sp O Dslete

NAME WILSON, SHIRLEY
_STREETADDRESS | 20174, SW-122.CT.EAST-~ - o |~ e

4 g s e = - = S

CITY-ST-ZIP M.IAM.I FL 33177 ClTY*ST-?P
TITLE VP ' W Datste TILE _)} VO;\QXT\ - U-.DQC&\\E(’S [ Changs M Addition
NAME -| VARNER, JOHN

STREET ADDRESS

NAME —
STREET ADDRESS | 12972 SW 202 ST &O@.’-{? S W \3act East

CITY-ST-ZIP M]AM] FL 3317-’

CITY-5T-2IP w‘o\w\\ ¢< \ - A3 ) 7

TITLE 10 [ Delete TITLE . [ Change [ Addition
NANE WASHINGTON, HAYLA LISA NAME

STREETADCRESS | 20153 SW 122 CT EAST STREET ADDRESS

CATY-ST-ZIP MI FL 33177 CITY-ST-2IP

TILE " O tewete TILE (3 Change RAddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

MLE | : O Delete TILE [ Change [ Additior
NAME . . NAME

STREET ADDRESS STREET ACDRESS

oimy-sr-zp : CITY-ST-ZIP

12. '] hereby Gertify that the information supplted with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recew@r ¢r trustee empo i T Sxecule Misregort ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" i = th &

ZRED AL D) O Pl

aNING OPPCER OR DIRECTOR Data Daytime Fhona #

CR2E037 {9/39)



