-

2005 ﬂOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90324 020 ****41 25
DOCUMENT # N94000001416
1. Enlity Name
HABITAT VILLAS COMMUNITY ASSOCIATICN, INC.
Principat Place of Business Mailing Address
C&R MANAGEMENT PO BOX 832557 900 3943 1
7100 SW 99 AVE #209 MIAMI FL 33283 S
MIAMI FL 33173 US
A s R0
Suite, Apt. #, gtc. Suite, Apl. #, elc. 04122005 Chg-NP CR2E037 (10/03) .
City & State City & State 4, FEI Number Applied For
) - ) 65-0483394 } Not Applicable
Zip Country 4 Coury 5. Certificate of Status Desired O gg';fqlﬁf:;m’"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
RAMIREZ, CARLOS

C/O COMPLETE RELIABLE
7100 S.W 99 AVE #102
MEAMI, FL 33173

Street Address (P.Q. Box Number is Not Acceplable}

Cily

FL J Zip Code

B. The above named entity submils this statement for the purpose of changing its registered olffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
¥ .

SHENATURE

Signatise, typed o prnted name of registered agent and trtle if applicable. (HOTE: Reypstered Agent srgiatiire recyred when rEnstateig)

9. Election Campaign Flnbncing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 Mmay Be
Added o Fees

.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DT M pelete THE [J Change  [3 Addition
NAME RAMOS, MARIA TAME

STREETADDRESS | 12220 SW 203 5T STREET ADDRESS

CiTY-S1-2P MIAMI, FL 33177 CITY. ST-ZIP

e sD & Detets e O cChange [ Actilion
NAME HESS, JUDY NAME

STREETABDRESS | 7100 SW 99 AVE 204 STREET ADDAESS

COY-5T-2P | MIAMI, FL 33173 ) _ CITY-5i- 2P _

TINLE D [ delele TITLE {JChange ] Addition
RAME LADLER, ADRIAN HAME

STREETADDRESS | 12229 SW 203 5T STREET ADDRESS

Cimy-g1-ap MIAM!, FL 33177 CITY-ST-3P

TE D 3 petete TMEe YP . M change ] Addition
HAME WEATHERS, VALERIE HAME weathees Uale eie .

STREET ADDRESS | 20247 SW 122 CTE smETAODRESS | oz T S 12z eT £

CY-S-2 | MIAMI, FL 33177 etk | Moamry, FL 38177

TLE i oelete e ] o Change A Addeion
NAME ' MAME 5}4:2!..&'}/ wl '501’\

STREET ADORESS srETamiES: (201 Td S (z2z2eT Lagt .

CITY-ST-2IP CITY-ST-ZiP M m»u- =i 2217 7

e [ pelete TWLE [ change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-5i-2p CTY-51-2P

12. | heseby certify that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an oficer or director
of the corporalion or the receiver or trusiee empowesed lo execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR (NAECTOR Date Daytme Phone #




