2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # N93000005266
}B&GE%T;?S HABITAT HOMEOWNERS' ASSOCIATION,
INC. :

03-24-2006 90018 011 ****5] 25

guv-

Mailing Address
* PO BOX 560994
MIAMI, FL 33256-0994

Principal Placa of Businass
PO BOX 560994
MIAMI, FL 33256-0994

2. Principal Placs of Business 3. Mailing Address

RS

Suite, Apt. #, elc. Suite, Apl. #, stc.

02232006  chg-NP CR2E037 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-0470868 Not Applicable
Zi t Zi 1l it
P Country P Country 5. Certificato of Status Desireg [ 9579 Additional

Fee Required

_ Tm=== . -GeName anc Addrass of Currant Registared Agent 7. Name and Address of New Registerad Agent
Narme .

HABIT FOR HUMANITY OF GREATER MIAMI
9350 SO. DADLAND BLVD

SUITE 200

MIAMI, FL 33156

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coce

B. Tne above named entity siomits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgneture, yped of printed name of registerec agent and e i apphcablée. (NOTE: Registered Agent aignature required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [O Change [ Additicn
NAME CLIFFORD, CAROL E MAME
STREETADDRESS | 31824 SW 187 PL STREET ADDRESS
CTY-ST-2iP HOMESTEAD, FL. 33030 CITY-ST-2iP
TNE TD O Delele TITLE [ Change [ Addition
NAME LAZOYA, CYNTHIA h NAME
STREET ADDRESS | 31842 SW 187 CT STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TITLE vD [ Delete FINE O Change [ Addition
HE S -] SCOTT, BETTY - . NAME _ ; )
STREET ADDRESS | 18750 SW 319 TERR STREET ADDRESS - - e
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2IP
ML [ petete TITLE DOichange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oelete TLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NiE [ oelete TITLE [J change [ Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

12. | hereby cerlify that the information supplied with this ﬁling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he carporalien or the receiver of trustee empowerad to execule this repart as requigad by Chapter 617. Florida Statutas; and that my nama appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an

changed, or on &n attachWith all other likeyes
SIGNATURE: (’,4

T2l

SIGNATURE AND TYPED OR FRINTED HAME OF S)

NG'OFFICER OR DIRECTOR
rd

Data Daywme Phone #




ATTACHMENT
HoeD ] (loC
‘ﬂgwgp@ 52l

 Tele -

Charnge? =

2900 N W 22 &

WLW 202 2% /'7[;_' .i




