2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

FILED
Sep 10, 2004 08:00 AM

DOCUMENT # N93000005265
. Entity Name ;
.:BNUCRB]NES HABITAT HOMECWNERS' ASSOCIATION,

Secretary of State

Mailing Address

PO BOX 560994
MIAMI, FL 33256-0994

Principal Place of Business.

PO BOX 560994 B .-
MIAMI, FL. 33256-0994

DO NOT WRITE IN THIS SPACE

AMICENENG AR RNR TGN

07072004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
65-0470898 Not Applicable
- : $8.75 addizional
8. Certificate of E‘italus Desired O Foe Requlrad

6. Name and Address of Current Registered Agent —

HABIT FOR HUMANITY OF GREATER MIAMI
9350 SO. DADLAND BLVD

SUITE 200 - B
MIAMI, FL 33156 o

DO NOT WRITE
IN THIS SPACE

8. Ths abuvae named entity subrnits this statement for tha purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of reglstered agent.

SIGNATURE

Signature. typad orprnted narme of ragistered agent and fitle it applicable

{HOTE. Regisiered Agent signature sequred whon reinstatng) DATE

Filing Fee is $61.25

Due hy September 8, 2004 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

0. ~ OFTICERS AND DIRECTORS
e PD '
NAVE CLIFFORD, CAROL E -

STREET ADDRESS | 31824 SW 187 PL

CiTv-ST-2% HOMESTEAD, FL 33030
L D - C
NAME, LAZOYA, CYNTHIA
STREETADDRESS | 31842 SW 187 CT
Ciry-5T-2P HOMESTEAD, FL 33030 -

TIILE vD

NAME SCOTT, BETTY -
STREET ADDRESS | 18750 SW 318 TERR '
CITy-S1- 2P HOMESTEAD, FL 33030 ~

TILE

NAWE

STRELT ADDRESS
CITy.87-ZiP

TRt

NAME

STREET ADDRESS
ciry-S1- 2P

TITLE

NAME

STREET ADDRLSS
Clry-81-2P

oo/ HAH40B 0t 61 .25

DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the Information supplied with this fil'ng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the inlormation
nd accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
Myer or trustee empawerad to execute this repart as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or syupplemental report 1s rue a

of the corporation or the
changed, or on an attacpfnargwith an addre: ith all

SIGNATURE:

riike empowered,

. A
SIGNATUAE AND TYPED DR PRINTED NAME UFW?G y']ﬂCER OR DIRECTOR

A Dayime Phaos ¥




