2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Feb 23, 2005 08:00 AM

DOGUMENT # N93060005266
:BNSCnF‘é%?:Jﬂ;S HABITAT HOMEOWNERS' ASSOCIATION,

- Secretary of State

'I\Tflaf[ing Addrass
PO BOX 560994

Principal Place of Businass:

PO BOX 560994 L
MIAMI, FL 33256-0994

<17 - MIAMIL FL 33256-0894

DO NOT WRITE IN THIS SPACE

ARRAEAL RN EER MR

02092005 WMo Chg-NP CR2EC3T {10/08)
4. FEI Numbsr Applied For
65-0470808 Not Applicable
i . $8.75 addivonal
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registersd Agent

HABIT FOR HUMANITY OF GREATER MIAMI
9350 50. DADLAND BLVD

SUITE 200 _

MiAML, FL 33156 -

“DO NOT WRITE

8. The abova narmad anfily submits this statament for the purpose of chargiig its ragistered office or reglsterad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agens.

SIGNATURE

Signanure, typed of printed nma;ﬂ"r‘a‘g’s;e_d-aaen: BRIt I app¥Eable NOTE. flagisierad Agent signatire requirad whan reffistating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. T OFFICERS AND DIRECTORS i P :
e PO ’ ’
NAME CLIFFORD, CARDLE T
STREETADDAESS | 31824 SW 187 PL ; i
o520 | HOMESTEAD, FL 33030 1 ¢AEAN5-BITE-018 B1.L25
THLE ™ i ’ %_ﬁ:%'_* —— =L :
NAME LAZOYA, CYNTHIA Tt = = .
STREET ADDRESS | 31842 SW 187 CT
Gy - 51-21P HOMESTEAD, FL 33030
TILE VD = = e a— T
HAME SCOTT, BETTY T
STREET ADDRESS | 18750 SW 318 TERR
st | HOMESTEAD, FL 33030 DO NOT WRITE
e ) - e ey
5 :IN THIS SPACE
STREET ADDRESS
CITY-ST-7P
TinE i ) - R e U
RAME T -
STREET ADDRESS
CITY-ST-ZP e
TITLE B - oo v e - I
NANE T R
STAEET ADDRESS
Cire-§7.20

12. 1hereby certify thal tha infornation suphiled v?r'ﬁ—ﬁﬂifé fling does nof Gualiy for tﬁe_ Bxemption stated in Sectien 118.07(3)(, Florida Statutgs. | furthar certify that the infermation
indicated on this report or supplomental report is true and accurata and thai my signature shall have the same legal e fect as if made under oath; that | am an officer ar director
of the cerporation Gt the receiver of trustee smpowarad to executs this report as réquired by Chapler 517, Fiorida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or cn an aiiachment with an address, with all other like em

SIGNATURE:

2 & -as

Daytime Pnone #




