2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005266 Secretary of State

BURDINES HABITAT HOMEQOWNERS' ASSOCIATION, INC. 03-12-2002 90024 014 ****70.00
Principal Place of Business Mailing Address
PO BOX 560954 PO BOX 560994 P,
MIAMI FL 33256-0994 _MIAMI FL 33256-099%4 B 0 B 4 0 5 8"‘?
.' .
N v RO AU I BAE
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiled For
65'0470898 Not Applicable
Zip Country Zip Country 5. Cerlficate of Staius Desied ~ (] 98+ 7D Addltional

Fewe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
— e =TT D T el L —— mme ‘;W—w#—&_*;;;',w‘“y-;f;-,t-— ] PR =~ s sl EE g e i - e
CUFFORD, CAROL Street Address (P.O. Box Number is Not Acceptable)
31824 SW 187 PL
HOMESTEAD FL 33030
City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v

3
NS

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registared Agent signatura required when reinstating) . DATE
9. Election Campaign Financing $5.00 May & Make Check Fayable to
: . = : y be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TIILE PD O Gelete TIME [l Change [ Addition

NAME CLIFFORD, CAROL E NAME

sTreeT anoRess | 31824 SW 187 PL STREET ADDRESS

CITY-$T-21P HOMESTEAD FL 33030 CIY-ST-2IP

TLE TD 1 Delete mE C] Chenge L1 Addition

NAME LAZOYA, CYNTHIA NAME

STaEET ADDRESS | 31842 SW 187 CT STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-28

TITLE VD O Delata TitLE o [IcChangs _ [ Addition |
1 NAME o <+ _scoTr‘BEm,_ B T il 1 | Safinintt] EE ST RS T TR AR T - T N B

STREETADDRESS | 18750 SW 319 TERR STREET ADDRESS

CITY-$T-21P HOMESTEAD FL 33030 CITY-§T-2IP

TITLE O Delele TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TINE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweref.
o
- ~03 305 - Q¥ 905F

Vo o o A
SIGNATURE: g@m LRI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN)NG OFFICER OR DIRECTOR Data Daytime Phone #

Mar 12, 2002 8:00 am

CR2E037 (9/01)



