2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N23661

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90043 041 ****61.25

1. Entity Name
THE HABITAT CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Business

820 HIDEAWAY CIRCLE EAST

Mailing Address

820 HIDEAWAY CIRCLE EAST

MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145  US
Suite, Apt. #, elc. Suite, Apl. #, 6lc 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0052950 Not Applicable
Zip Country Zip Country - : $8.75 Aduitional
5. Certilicate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUSEL, JAMIE B
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

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

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable

(NOTE Regstered Agent signature requirgd when remnsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to

Florida Department of State

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

e sSD ﬂogme TNLE S . [J Change MAddilion
NAKE FREEMAN, DICK NAME §»m+h.\/a\en€-

SIREETADDRESS | 812 HIDEAWAY CIR # 124 STREET ADORESS | PO- V30 Lol

CT-ST-2¢ | MARCO ISLAND, FL 34145 avsre | Marshfiend, MA  OLO50

TITE TO ﬁpmle e T [ Change ﬁAddilion
NAME TENGSTROM, NORM NAME Freeman, i3arbara

STREET ADORESS | 824 HIDEAWAY CIR #321 STREET ADDRESS | <3 C'D;fr e CJIFCJE- —_

eme-sT-ar | MARCO ISLAND, FL 34145 CITY-sT-2P Foirfaevad, CT OLE IS

TIILE D T Daiets fILE P Change 1 Addition
NAME LANGIX, MARGE NAME ﬂ_

STREET ADDRESS | 280 COMMONWEALTH AVE 401 STREET ADDRESS

CIfY-ST-21F BOSTON, MA 02116 CITY-ST-21P

TITLE PD tﬁneme TLE [ Change ] Addition
NAME LARDNER, WILLIAM NAME

STREET ADDRESS | 812 HIDEAWAY CIR # 113 STREET ADDRESS

CITY-ST-2IP MARCOQ ISLAND, FL 34145 CITY-ST1- 2P

TiTiE vD R velee TILE VP O] Change (R Addilion
NAME MURCH, MITCH NAME Ca-‘fa.\do.'ThoLf'ﬂ_:tss a5

STREET ADDRESS | 15309 OAKTREE ESTATES DR smeet aoneess | 19O 125284 S, tak

orv-st-z¢ | CHESTERFIELD, MO 63017 omvestae | (s Wy, OH1332

TITLE [ belete TITLE D_ [ Change muuition
NAME NAME Lishon, 20 b£f+G le # 310

STREET ADDRESS smeeranoress | gad Hideaw rcle

CITY-ST-21P CIY-ST- TP Movrce 351\ I = W (S RV oy

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as fiquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: (©

like empowered

Freemon™

-

4=/ 07 fya

SIGNATURE AND WPEI?Q’TINTEI: NAME OF $IGMING DFFICER OR IRECTOR

Daie

Daytme Phona #




