FILE NOW: F

1996

ILING FEE 1S $61.26

] NONPROHT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g7 Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005266 (2)
BURDINES HABITAT HOMEOWNERS' ASSOGIATION, INC.

Principal Place of Business

10 PALMS PLAZA
HOMESTEAD FL 33030

Mailing Address

P.O. BOX 801509
HOMESTEAD FL 33030

I R

3. Date Incorporated or Qualified

3a. Date of Last Report

11/22/1993 05/01/1995
2, Principal Place of Business 2a, Mailing Address 4. Fel Nuviber’ m i Applied For
[21] |26} 65-0470898 Not Applicable

24] 25]

20] |20

Suite, Apt. #, etc. Suite, Apt. #, elc. 4

AP A 5. Certificate of Status Desired 0O $8.75 additional

[EI ?f—l Fee Required
City & State Gity & State 6. Election Campalgn Financing 0 $5.00 May Be

m ?3_1 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

D Yes mNO

10. Name and Address of New Registered Agent

Name -:)"‘Amgs N m|C_KEyM

GUES‘T

Streot Adm:?;slu;.o BAOj Ngber iségt-.}%aplab%._rfze &T
QUITE (09

9. Name and Address of Current Registered Agent
81
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 84| City

HomesTeEAD

FL Issl Z:Iigode

11. Pursuant ta the pravigions of Secti

or registered agent, or both, in 1y
famifiar with, and acc: }he )

SIGNATURE 27

loncla Statutes.

s 617.0502 and 617.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
tate of Floriga. Such change was authorized by 1he corparation's board of directors. | hereby accept the appointment as registered agent. | am
tions of, Saction 617.0503,

3/u/ag

Y. T, <hA, P
_ Shmes GuesT, cPA, BA,
{NOTE Registerad Agent Sgnature recared whel renstatirgi
13,

CR2E037 (12/95}

“S T rame of regstered agant ard Bie 1 appleable
12, OFFICERS AND DIRECTORS ADDIMONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [C]CELETE LITITLE [JChange ] Addition
NAME DOLAN, MARY L 1.2 NAME
staeet anoress | 40 PALMS PLAZA 1.3 STREET ADDRESS
CITY-ST-27 HOMESTEAD FL 33030 14CITY-ST-2IP
TINE sD [J0ELETE 21TILE Dichange [ Acdition
HANEE THOMPSON, SHARON 22 NAME
streeT anoress | 10 PLAMS PLAZA 23 STREET ADDRESS
" omv-st-zp HOMESTEAD FL 33030 2 4CITY-5T-2IP
TITLE 10 [CIDELETE 3T TITLE [JCnange  [T] Additien
NAME JONES, SELINA 32 NAME
streer apoRess | 40 PALMS PLAZA 3.3 STREET ADDRESS
CITy-ST-2IP HOMESTEAD FL 33030 34, CTY-ST-2P
TITLE [DELETE 41TTLE SO000l Peas ::Ej gnge [ Addition
- + ew ~(14/09/396--01015--024
STREET ADDRESS 4.3 STREET ADDRESS T F o
CITY-ST-2IP 44 CITY-ST-2IP
THLE [IDELETE 51TITLE Ochange [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54CHY-ST-2P
TIME [CJDELETE 61THLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - 57-2IP

14. 1 do hereby certify that the information supplied with this filing is voiuntari
cartify that the information indicated on this annual report or supplemental
oath: that | am an afficer or director of the carparation or tha receiver or trustea empowere
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE pH{D TYPED

m AR

y furnished and does not quality for the exermnption stated in Section 119 07(3)(k), Fiorida Statutes. | further
| annual report is true and accurate and that my signature shall have the same legal effect as if made under
d 1o execute this report as required by Chapter 617, Florda Statutes; and that my name €d'=

]

LYANM DDLAN

4-5-94 (3os)Nlo- 8435

Date

Dayteme Phone 4

!
|
I
!
|
!
|

-




