2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT °

FILED

Apr 19, 2005 8:00 am

DOCUMENT # N23661

1. Enlity Name

THE HABITAT CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-19-2005 90382 017 ****61.25

Frincipal Place of Business

820 HIDEAWAY CIRCLE EAST

Mailing Address

820 HIDEAWAY CIRCLE EAST

Crvsel

GREISE; JAMIE B

1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 LS
2. Principal Place of Business 3. Matlling Address “"“m |‘| “I" ‘ml |m| ”m ”“ ”I" m“ Iml WI |]|“ mm |’ ’m
Suite, Apt. #, eic. Suite, Apt. #, elc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0052950 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O ?8 -75 Additional
s S — - e - ee Required _
6. Name and Addreas of Current Reg: d Agent 7 Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing ils registerad office or ragistered agent, or both, in the Stato of Florida, | am familiar with, and accept

Signature. Typad o priniad name of registerad agent and title if applicable.

(NOTE: Regisierad Agent signaiure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE SD ' O Detete TMLE O Changs [ Addilion
HAME FREEMAN, DICK NAME

STAEETADORESS | 812 HIDEAWAY CIR # 124 STREET ADDRESS

CiTY-ST-21P MARCO ISLAND, FL 34145 TY-ST- 2P

TITLE D i (Htieiete e T Mlefange ] Addilion
NAME MURCH, MITCHELL HAVE Ten 5'\~.»C;(y\ 1o, i

STREET ADDRESS | 816 HIDEWAWAY CIR # 233 STREET ADDRESS 8'3‘*% \-—\'\ .| CC( AW "V&,J . 39'{
onv-5i-2P | MARCO ISLAND, FL 34145 CITy-S1-2P e =" 3 |HS5

me = =D T-—= . - ele - THLE - [SChange . [ Adgition.
NAME TENGSTROM, NORMAN e NAME L oaneyye, Mavrqd

STREETADDRESS | 824 HIDEAWAY CIR # 321 sEETADoRESs | LS (oo D 40— M Ave 4o (
ow-sT-7P | MARCO ISLAND, FL 34145 ov-seze | Psosiyy e O e

Tme 1PD [ Delete TIMLE 3 Change [ Addition
NAME LARDNER, WILLIAM NAME

STREETADDRESS | 812 HIDEAWAY CIR # 113 STREET ADDRESS

CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-ZIP

TME vD T Dalete TiLE Ve [PChange [ Addition
NAME CACCIOLA, GAIL st Musrch, Yy 4+ e

STREET ADDRESS | 816 HIDEAWAY CIR # 212 stheeT anoess | 155 A0 O Tree Eatatcs b( .
onv-S1-2P | MARCO ISLAND, FL 34145 av-stz2r | O\ eSA-¢r— ld Mo (3017

TitE [ peteta TILE {0 Change [ Acdition
NAME NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-7P CITY-S51-2IF

indicated on this report or supplemental reportis true an

SIGNATURE: 71»-:‘1? Lea#=,TP

12. | haraby certify that the information supplied with this filing g does nol qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. I further certily that the inforrnation

accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or diracior
of the carporation or the receiver or irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

'—!/"’/‘95 239 fh-g 149

SIGMATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Phona #

Noanas R g, ls Ng-sTHoM



