Cn FILED

2008 NOT-FOR-PROFIT CORPORATION  Jun 02,2008 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # N94000001416 06.02-2008 90004 016 =**~61 25
1. Entity Name

HABITAT VILLAS COMMUNITY ASSOCIATION, INC.

| Place of Business Mailing Address
C&R MAI NT PO BOX 832557
7100 SW 99 9 MIAMI, FL 33283 IS

MIAM 3173 U

NIRRT

2. Prmcmal Place of Business - (Nﬁléﬁ ;21 \/e 3. Mailing Address H“”m III [IW Illl“
SSuue léetc I O ;2 Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State - P City & State 4. FE| Number Applied For
O | 65-0483394 Not Appicabie
'8’ 3! 7 '%_ - icj"’mrfq o Country 5. Cerlificate of Status Desred [ ?8 -735 Additional _
N e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tionzolo Perez S P A
LTS Tt "“"t"ﬂe)ay

- | | BT FL | 8% 5

8. The above named entity submj ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signawra, lypd or printed naﬁal registered agent andM applicable. (NOTE: Regisiared Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE N Change [ Addition
NAME WILSON, SHIRLEY NAME \\SCﬂ Shirle \)g AR
STREET ADDRESS | 201174 SW 122 CT EAST STREET ADDRESS "] 100 8\)\) ao A
orv-st-zp | MIAML, FL 33177 CITY-ST-2IP M L0 { FL 68 | 73
TILE D O Defete me A E Change [ Addition
HAME LADLER, ADRIAN NAME L.OC\ €ry A i
STAEET ADDRESS | 12229 SW 203 ST STREET A00RESS. [~ 140> S5 W) ﬂ 101
CITY-ST- 7P MIAMI, FL 33177 CITY-5T- 7P ULLQ\W\- ‘F'.L_ 55 )75
e VP [ Detete MLE crange [ Addition
NAME WEATHERS, VALERIE NAE eoq\'\r\evﬁ volevie 02
STREET ADDRESS | 20247 SW 122 CTE sz ooeess |71 50 SW ‘A9 Ave Rl
Grv-size | MIAMI FL 33177 om-53- 20 xOﬂm L 35 \75
TITLE 0 [ pelete TITLE Bd/Crange (] Addition
NAME SMITH, CHARLES NAME %-m-\f\f\ C\f'\ o\\( €S 102
STREET ADDRESS | PO BOX 832557 STREES A0RESS | T | (33 w a6 Ave
CTY-5T-2P MIAMI, FL 33283 ciry-ST-2P VO ﬁL, 35[7 5
TITLE [ Delete TLE ' (& Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2I
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDAESS STREET ADDAESS
CITY ST+ 2P CITY-ST-2P

12. 1 hereby centify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemanital report is true am? accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gifiruslee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm an adgdress, with all othegflike empowered.
(Bos >598-YobS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

R




