: FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 213 nggig’g gof*iiéiige

DOCUMENT # N94000001416

¥. Entity Name

HABITAT VILLAS COMMUNITY ASSOGIATION, INC.

JJU1l1004&
Principal Place of Business ’ Mailing Address ’
9745 SW 72 ST PO BOX, 532557
M MIAMI FL 33283
MiAMI FL 3173 Us
US .
nnc.ps%aca of em ‘. 3. Mailing Addrass
quvﬁkﬂv\
Suite, Apt. #, etc. Suite. Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
O 5 Lo qy A |
& State | _\/ ‘ Clty & Srale 4. FE| Number ge 489904 Applied For
LOWL — | . 35( -l . Not Applicable
Zip Coun[ry Zip Country . . $8.75 Additional
=29 b AR $. Certificats of Status Desired (| Fee Requirsd
6. Name and Address of Current Reglatersd Agent . 7. Name and Addreas of New Registersd Agant
e T ST e A e T I e e T T — i T Ly T e i i e N e T e e e -t S SN e -t 2 -—
V“-LAS- HAB"AT‘_ Street Address (P.O. Box Number is Not Acceptable)
C/0 COMPLETE : RELIABLE .
7100 SW 99 AVE #204
_MIAMI FL 33173_.‘ . ) City FL [ Zip Code
- LN - i}
8. The above named antity subrmits thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatins of fe Islerecr ag! nl. ' :
sianaure S G ch\b-; A. QG. Al R 2] 3.
Sigrianurd, typed or printed @umamy it applicacte. (NOTE: Rogisterod AQent signaiu required when reinstating) I pwe
= 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay
Trust Fund Contribution. O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
e PD ziew e O crange [ Addition | &
e SMITH, CHARLES _ N 2
STREET ALDRESS | 12294 SW 203 TERR STREET ADDAESS s
CITY-ST-2IP MIAM! FL 33177 Ciry-s7-2IP = g .
T D O celete mMLE S) t =5 B¥crange [T Addftion g
e WILSON, SHIRLEY e K \%o./\ Slarleg:
STREETADORESS | 20174 SW 122 CT EAST STREET ADORESS SO1 v 5 w | act L
orv-size | MIAMEFL 33477 7 __jemsze iopn, Floade 2507 .
ME Tl T (o e b‘j"( O G aAD S Cichange  £Xddition
NAME WASHINGTON, HAYLA LISA NAME D 5. aa% J\Jq
STREET ADDAESS | 20153 SW 122 CT EAST ‘ STREET ADORESS ) . .
crv-5T-20 | MIAME FL 33177 cary-ST- 2P |Cl.M ’ 331 L 7
TME D = TITLE bﬁ Q u_é\.l,( He N O Chaige  {J Adition
o WEATHERS, VALERIE ' efo. CAL MM&%
STREET ADDRESS | 20247 S.W. 122CT EAST STREET ADDRESS "1 o0 A‘-"e 3o
emv-st-ze | MIAMI FL 33177 Gi-st-2P Miopi . <1. 3327 .
TiNE D ' 2 getern THILE [ Change [ Addition
HAME WEATHERS, JUNE NAME
STREET ADDRESS | 12222 SW 203ST STREET ADDRESS
Simy-st-2P | MIAMI FL 33177 CITY - 57- 2P
TITE 3 oetele TILE Cicrange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ory-51- 2P
12. | hereby certily that the infofniytion supplied with this filin g coes not qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this repor & suppiemental report is lrue an accurate and that my signature shall have tha sama lagal eftect as if made under oath; that { am an officer or director
ol the corporation or thie racarvgr or tr oW a_gxecute this report as raguired by Chapter 617, Florida Stalutas; and that my name appears in Block 10 of Block 11 if
changed, or ar an ayfachment wilh an addre s with all OtherHikg empowesed,
RED 20]02  m0s-599- r/oe?

SIGNATURE: AL =R
Bros OR FRIRTECL A SIRITNIPOFRCER OR DIRECTOR f Uate Daylima Prions ¢




