2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 741739 _

1. Entity Name -
HABITAT tl TOWNHOUSE ASSOCIATfON, INC.

Jul 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Matling Adcress

PAULA GWYNN MITCH FENNELL
2933 CENTER ST 2933 CENTER ST
MIAME, FL 33133 MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

A SRR A Beng

CR2E037 (4/08)

07022006 No Chg-NP
4. FE| Numbear Appliad For
59-1847809 Not Applicable

g $8.75 acatonal

5. Cofuficats of Stanus Desired Fes Required

8. Name and Addrass of Current Registsred Agent

GWYNN, PAULA
2933 CENTER 8T
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

8, typad OF Preiad Alme of regaitred agent &nd Ide f BopIcaDe.

{NOTE: Ragistared Agant BIONAME required wnen rensielng)

DATE

Filing Feo |5 $61.25 8. Election Campaign Financing $5.00 May Be

D by Soptomber 8, 2006 Trust Fund Contribution, B8 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD F
NAME FENNELL, MITCHELL
STREETADDRESS | 2533 CENTER STREET . . .
orv-si-2P | MIAMI, FL 33133 UOOOOOSESOLE ~ '
pnye VD \ 0706/ 06-50005-007 61,25
NAME GWYNN, PAULA ‘ ' .
STREET ADDRESS | 2933 CENTER STREET
CIFY-5T-2IP MIAMI, FL 33133
e sTD '
KAME CARR, TIMOTHY E : ‘ :
STREET ADDRESS | 2031 CEBTER STREET vv
CITY-ST-2IP MIAMI, FL DO NOT RITE '
THLE ‘
me IN THIS SPACE
STREET ADDRESS '
CiTY-sT-2P
TRE
NAME
STREET ADDRESS
CITY-57-2P
e
r
STREET ADORESS
CITY-ST-2P i

12. | heraby cattify that the information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Stawtes. 1 further certify that the information
Is report or supplemental report is true and accusate and that my signature shell have the seme legal sffect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

irdicated on

changed, or on an attachment with an address, with all other like em

SIGNATURE:

erad.

305 2L S9)9)

y Sl 1 el

SIGNATURE AND mffyﬁmn NANE OF BIGNING OFGER OR IRECTOR

Daytma Phone #




