2004 NOT-FOR-PROFIT CORPORATION - .. FILED
ANNUAL REPORT (AR) — Mar 09,2004 8:00 am
DOCUMENT # N94000001416° | Secretary of State

1. Enti
ity tame 03-09-2004 90035 014 ****6] 25
HABITAT VILLAS COMMUNITY ASSOCIATION, INC.

Principal Piace of Business . Maiting Address
C&R MANAGEMENT PO BOX 832557
7100 SW 99 AVE #209 UéAMI FL 33283

MIAMI FL 33173
us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-0483394 Net Applicable
Zi i iti
B Couniry P Country 5. Certificate of Status Desired O $8'75 A_ddntnonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name end 4ddriss of New Registered Agent

e e e e . Nam f
. — —— D — - - N
VILLAS, HABITAT &G“( = <pae )

&0 CdMPLETE RELIABLE Stree@dfss (P, ?@x Numbeﬂéy Acc?a%ﬁé/.ta

7100 S.W 99 AVE #204

MIAMI FL 33173 _ D B 9 /7“?,(3{637,
" A’ FL2%/7 3

8. The above named dntity submits thisstatement {0 purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with. and accept
the cbligatipns of rggistered agent.

(i A Lo, 3fafocl

Slgnature, lyped or printed name of ragidigred agent ang tile™ (NOTE Registered Agent signature requited \n.her! reinstaling)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10.  OFFICERS AND DIRECTORS . + __ ADDIFONS/CHANGES 1G OFEICERS AND DIRECTORS IN 10
D b .ye
. WL SON, SHIRLEY (1 b . D Adeian ladller— Do @uion
NAME ) NAME
STREET ADDREss | 20174 SW 122 CT EAST STREET ADDRESS \ Iy acl =N D FO0D
oyt |MIAMIFL 33177 CITY-ST-2P =2 “f{l =1 7
oT
TILE [ Deete TLE ,D Change ﬁAddllmn
NAME RAMOS, MARIA NAME U&\Qﬁ e Lo ec:kl,\ =
STREET ADDRess | 12220 SW 203 8T STREET ADDRESS SOAYHT ‘5 O\ ot £
crv-gr-ze |MIAMIFL 33177 CITY-ST- 2P AL Gt ( 7,/( =3/ 7 7
TMLE SD [ Deiete TIMLE O change [ Addition
Tane T TTIHESS; JUDY T T T e LT NAME ™" ’ ot T o T e ) ’ T
STREET ADDRESS | 7100 SW 89 AVE 204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-§F-2IP
TWILE [T Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TIILE 7 Delete TILE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
T
12. | hereby certify that the j forma}\on supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this reporyor supplémentalrepod g and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director

of the corporation or tife receivef or rudtee empowere
changed, or on an attfichment with afipddre

SIGNATURE:

s.gxecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
En)ike empowered.

o N ety
SIGRATURE AND TYPE OR PRINTED REM @fING OFFICER OR DIRECTOR

Dale Daytime Phone #




