NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Sacretary of State

DOCUMENT # N93000005266 (2)

BURDINES HABITAT HOMEOWNERS' ASSOCIATION, INC.

Principal Piace ol Business

10 PALMS PLAZA
HOMESTEAD FL 33030

Mailing Address

P.O. BOX 801509
HOMESTEAD FL 330831509

FILED
Feb 28 1997 8:00am
Secretary of State

SR

3. Dazallli\fgré}lo{ala% or Qualified

" GafoeTie8E ™

24] 25 20] 30]

Florida Statutes

2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65‘04 Not Applicable
Suite, Apl. #, elc. Suite, Ap. #. elc. i
e Al ? 5. Cerlificate of Status Desired $8.75 additona!
22 27] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
Eﬂ 2—3] Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,

[ e

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
GUEST' JAMES "MICKEY* 82| Street Address (P.O. Box Number is Not Acceptable)
311 NE 8TH STREET
SUITE 108 8
HOMESTEAD FL 33030 &l FL [ 7%

agent | am famitiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE.

11. Pursuanit 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the pur
office or registared agont, or both, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

of changing its registered

Stanature, typad o printed nama of regstered agent and tile it applcable

[NOTE: Registersd Agent sighature retuited whan mainglatng)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD (] DeCETE 11TITLE [ Changa L] Addition
NAME DOLAN, MARY L 1,2 KAME

sireer aookess | 10 PALMS PLAZA 1.3 STREET ADDRESS

CITY - 5T-2P HOMESTEAD FL 33030 1.4 £(TY-5T- 2P

ML §D [T oeLere 211ME [JChange  [J Addition
HAME THOMPSON, SHARON 22 NAME

swaeer anoness | 10 PLAMS PLAZA 23 STREET ADDRESS

CITY-S1-2F HOMESTEAD FL 33030 2 4 GITY-ST- 2P

WILE D [_] DELETE 31 TMLE [J change [ Addition
HAME JONES, SELINA 32 NAME

smeeranonsss | 10 PALMS PLAZA 3.3 STREEY ADDRESS

CiIY-S1- 7P HOMESTEAD FL 33030 34. OATY- ST-21P

TIILE T DELETE 4TIME [ change ] Addilion
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDAESS

CiTY-S1- 2P 44 CITY-ST-2P

TISLE ] DELETE 51TITLE L] change [ Addition
NANE 5.2 NAME

STREE ADDKESS I 5.3 STREET ADDRESS

Y- S1- 2 5.4 {ITY-ST-2IP

TE T oeLene 6.1 TITLE [T change  [L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

LITY-ST- 2P 6.4 0(TY-ST-2IP

appears in Block 12 or Block 13 if ¢changed, or on an atlachment with an address.

SIGNATURE: Y)\age; oA, Atiing o PORALIL Do Lo

14, [ do hereby ceruly that the information supplied wilh this filing does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes. | further certify thal the
indormation indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the

I 1 same legal effect as If made under cath; that
| am an officer or draclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

= -

\[29/47_308-500 -8435

Daytime Phote # 0026340

CR2EQ37 (9/96)



