2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001416

1. Entity Name

HABITAT VILLAS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

9745 SW 72 ST PO BOX 832557
Mo MIAMI FL 33263
MIAMI FL 33173 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

R

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90039 043 ****51 .25

LUULLOUE

MR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
65-0483394 Not Applicable
Zp — c_’_co"fiy e - Zip Country 5. Certificate of Status Desired O ?988 gesqlﬁ:jg"o"al
| —— e e - — - —— - - . e _— -~
6. Nama and Address of Currenl Reglstered Agent 7 Name and Address of New Reglistered Agen
Name
VILLAS, HABITAT Street Address (P.O. Box Number is Not Acceptable)
1
C/0 COMPLETE RELIABLE
7100 S.W 99 AVE #204 _
MIAMI FL 33173 City FL Zip Code

8. The above namegrbnifty submits this

g purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬂd/éj / 7%«7@

p?////a /

SIGNATURE
'8, typad or printe Tagister ent and title | iSpbla WE: Registered Agant signature reqqi/ed when reinstaunﬁ' / DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE ) O Delete TIMLE Cychange [ Addition
NAME SMITH, CHARLES NAME
STREET ADDRESS | 12214 SW 203 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-S1-2IP
TIMLE SD 1 Delets TmLe [l change [ Addkion
NAME WILSON, SHIRLEY NAME
STREETADORESS | 20174 SW 122 cr EAST STREET ADDRESS
“omy-s1-20° 7 MIAME FL 33177 T T CiTy-sT-20 - - i N
TmE 10 & Delete TME Cichange [ Addiion
NAME | WASHINGTON, HAYLA LISA NAME
STREET ADDRESS | 20153 SW 122 CT EAST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33177 CITY-ST-2P
TTE D [ Delate i C)change [ Addition
HAME WEATHERS, YALERIE HAE
STREETADDRESS | 20247 S.W. 122CT EAST STREET ADORESS
CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP
TIMe I Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2F CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3
nital repon is 1rue an

indicated on lhls report of supple

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
esuig this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

JA/é /DS ST ABS

Datﬁ Daytima Phone #

:

CR2E037 (10/00)

4



