2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N13916

1. Entity Name

THE HABITAT HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-31-2008 90021 049 ****70.00

Principal Place of Business
1886 ALBERTA COURT SOUTH
MIDDLEBURG, FL 32068 US

Mailing Address
P.0. BOX 65325
ORANGE PARK, FL. 32065

400181V

Us

No P.O. Box #

LL)A

Pnncupal E%:e of Businass -
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3. MallmgAddress A//,‘/q '6’/1/4/

IR A

Suwle Apl #, etc. Sune Apt # ele.

01072008

Chg-NP CRZE0Q37 (12/06)
Sesy \cg Seite c? :
City & Stale City & State 4, FEt Number Applied For
O Puge Ol , T Orz ;;rg/"f,é L 59-2731569 ot Aopicani
32-50 Q{— ?_Djn"gyAc 3;7?06)5 C?}"B,}p 5. Cartificat o Siatus Desirod /ﬁ;' ?i‘giaf:;io"a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LUKE, LAURIE M
1886 ALBERTA CT. S.
MIDDLEBURG, FL 32068

e L) Flrre

StreWgss (P%e/ NumﬁaﬂsﬂN/m?AQ(g)/y/

City

rease sk

S Fie /8 _ _
FL | 35245

the obligations of registered agent.
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or regist ired agent, or bott, in the State of Florida. | am familiar with, and accept

Y, %efe]

Signature, typad or prnted name of regestered agent and title f apphcable

{NOTE: Regisierad Agent signalure requirad when reinstating)

DaTE

Filing Fee is $61.25 5. LClection Campaiyn Minancing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conltribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD Kwege TILE oy a] O Change @’Admﬁun
NAME LUKE, LAURIE M NAME C ra ’y ,(A&‘a / . :
STREET ADORESS | 1886 ALBERTA CT. S. STREET ADDRESS ‘o C7-
CITY-ST-21P MIDDLEBURG, FL 32068 . Cy-ST-2P jﬁréc > F/ 3‘:;17[’5 J/
TITLE VP Kmm TITLE ] Change @'?\adiriun
KAME THOMPSON, JAN NAME /Wcuy ,6'-1-:/@ v ‘
STREET ADDRESS | 1861 ONTARIC CT. swerraovicss | /84 Alberta’ ¢ F ﬁ/
ov-s.zf | MIDDLEBURG, FL 32068 . TITY-51-2P /x/ A AT Am Fr 3p8 2
TITLE AVP /ﬂ[jmle TITLE [ Change &Annmm
N SOLTYS-SMITH, SUSAN Naue P WCFfre ko
STREET ADDRESS | 1886 ONTARIO CT. STREET ADDKESS M’S‘GV/J‘/J&//"Q CE n
onv-sT-2P | MIDDLEBURG, FL 32068 . ON-STIP | g éw; r 3068
TILE SEC Xneiele TILE At Sec O change ] Aduition
NAME ROBERTS, SHIRLEY NAME Lers Lake
STREET ADDRESS | 18B6 MANITOBA CT. S, STREETAOONESS | /@R & G berTa CF 5.
ry-sTzp | MIDDLEBURG, FL 32068 R Awq ~/ 3206 F
TILE O pelete TTLE 3 Change Addition
NAME NAME ?T:(/ Z %
STREET ADDRESS STREET A0DRESS | 2 ¢ 5— éor Ar CF /d
CITY-ST- 2P S-SR | Ao Brer , S BROLE
e O delete TILE 77 [CJchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY.§1.2P

changed, or on an attachment with an address, with all other life empowered.

SIGNATURE: KM

12. 1 hareby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; thai | am an aificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l[-7-0& /60‘{) Yoh- 073

SIGNA

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Disyluries Phone #
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