FILED

2003 NOT-FOR-PROFIT CORPGRATION 5 Seslé 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UB(R)

cretary of State

DOCUMENT # N93000005266

1. Entity Name

BURDINES HABITAT HOMEOWNERS' ASSOCIATION, INC.

09-05-2003 90108 039 ***%5] 25

Princlpal Place of Business Mailing Address 5 5 0568 37

PO BOX 56059 PO BOX 560994

NMIAM! FL 332560994 MIAMI FL 332560994

2. Principal Place of Business 3. Mailing Address
Suils, Apt. #, etc. Suiie, Apl. #, Stc. [3 CHECK HERE IF MAKING CHANGES
Cryasta®e = - iy B ST e FET e G504 70008 =] Applied For__]

- ) Not Applicabltﬂ

Zip Country Ze Country 5. Contificate of Status Desired [ ,?g';esqlﬁﬂb""'

8. Namme and Address of Curremt Reglstered Agant

. 1. Name and Address of New Hoglltar'd

- e

LIFFORD, CAROL
31824 SW 187 PL
HOMESTEAD FL 33030
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Sl ] FL. Feid Bl [ B5T5 G

the obligations of registerad agent. )

8. The above namad entity submite this staternent tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VSIEQNATURE fjﬁ'ﬁ \)é/lo

Wmmwygﬂgwmm-rmb ~ - {NOTE: Rogistored Agent sigristurs requited whn rainstaing) . e e DAELD D LU,
s S =
FILE NOW: FEE IS 561.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
Aﬂer Septamber 10, 2003 min wilt be $236.25 ;- Trust Fund Coniribution. ‘0 Added to Fess - Florida Department of State . ..,
10, - DFFICERS AND DIRECTORSl : __._I-} ; — _:1:‘:5;1{(—:‘;\;570:@&;5;}0 OF»;riz_éﬁs AND D;I;ECTORS IN 13 —
wme  |PD O petete TME [ Change [ Addition
HAME CUFFORD, CAROL E - NAME . S .-
STREET ADORESS | 31824 SW 187 PL " STREET AQDAESS . ' '
crv-s-2° | HOMESTEAD FL 33030 CITY-S7-21P
TIRLE T0 ] peiete TILE OcChange [ Addilion
NAME LAZOYA, CYNTHIA NAME
STREET ADDRESS | 31842 SW 187 CT STREET ADDRESS
tm-s-2F | HOMESTEAD FL 33030 gimy-§7-2p
THLE VD ’ O oelets TME [ changs T Addition
NAME " T GO OTT, BETTY o = Lo w e e e S e e e B —
STREET AOCRESS | 18750 SW 319 TERR Tt T || svREET ADORESS - ——
CiTY-5T-2P

an-st-22 | HOMESTEAD FL 33030

TITLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-S1-2p CiY-ST- 2P

e N (7 ekt Tme 3 St 'El»@aanion
NAME o U o . NAME 2
SIREET ADRESS | . ' _§ STREEY AnvRESS

omy-st-ak . | i+ e [ CITYST2P

mE | Are oMogottour e morponn Dgglg!em JWE,

e A S T o e

STREET ADORESS : STREET ADDRESS

arvstzes | o= o s e e e e - vt 3,

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Floritia Statutes. ¢ further carufy thatiha rfom-:ano'\"’
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an'c*ficer of director

!

CRZEQ37 (4/03)
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of ihe corporation or the recelver or irustee empowered 10 execu'te thls report 3s required by Chagter 617, Florida Statules; and that my name appears in Block 10,of Biock 11 it

changed, or an an altachrment with an address, with al

SIGNATURE: /7 W/&M /ﬂ / 7K

I other liki




