FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N97000001022 - 04-25-2008 90107 Q39 ****6] 25
1. Entity Name
THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““ B“ n 0w
8519 SW AVIARY ROAD 8519 SW AVIARY ROAD
ARCADIA, FL 34269 ARCADIA, FL 34269
A T AR AR I
Suite, Apt. #, slc. Suite, Aps. ¥, alc, 04222008 Chg-NP CR2£037 (12/06)
City & State City & State 4. FEl Number Appliad For
65-0770162 Not Applicable
@p Country Zw Country 5. Cenificate of Statws Desired [ gi';asqm“m'
6. Name and Address of Curngnt Reglstered Agent 7. Name and Address of New Registered Agent
Name
KILBARGER, JAMES R
8519 SWAVIARY ROAD Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL. 34269
City FL l Zip Code

8, The above named antity submits this statemant far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Slgnatura, types or prnted same of regisicred agent and tite # applcebls. {NOTE: Ragistered Agent signature requnsd when reinstating) DATE

gFII]ﬁ-g"FoTa'Is“B1_25i 8. Election Campaign Financing $5.00 May Bo Make check payabis to

Due by May 1, 2008 - Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TITEE Clorange [ Aadition
RAME KILBARGER, JAMES R NAME
STREET ADORESS | 8518 SW AVIARY ROAD STREET ADDRESS
CiTY-5T-29 ARCADIA, FL 34269 CITY-ST-2IF
TILE BOD 3 oglete TINE [ change ] Addition
NAME ALLEN, JEAN NAME
STREET ADDRESS | 8028 SW ARIARY RD. SYREET ADDRESS
CATY-ST-2P ARCADIA, FL 34269 ciTy-51-1P
TINE BOD [ Delete THLE Clchange [ Addition
NMMETT T TTALTHOUSE, KENNETH - NAME
STREET ADDRESS | 7943 SW SUNNY OAKS DR. STREET ADDRESS
CITY-ST-7IP ARCADIA, FL. 34269 CITY-§T-2IP
TLE BOD [ Dalete THLE [ Change ] Adaition
NAME BATZ, NICHOLAS NAME
STREET ADORESS | 8553 SW AVIARY RD. STREET ADDRESS
Ciry-§3-21P ARCADIA, FL 34269 CITY-ST-2P P
TIE L3 Delete TME 6 7D ] Change ﬂ Addltion
e e DIXIE KilLBARGER
STREET ADORESS STREET ADORESS | €519 . SL) Hv,ﬁkl
CorY-§1-09 cry-sT-2P ﬁﬁcﬁoiﬁ FroRip, 34_-“9
TnE O3 Deletn T vPD, [l Clange  [Elhadifion
NAME NAME LdiraiAam ALLcw
STREET ADDRESS STREETADORESS | RO 29 S L) AviARY K.
cr-St-2IP ciny-§1-2¢ ARe nD}A, FLoRIDA 3u2Ll9

12. | hereby centi ;{uihat the information supplied with this 1I|In3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signaiura shall have the same legal effect as il mads under oath; that | am an officer or director
of tha corporation or the raceiver orrustee empuwgr te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, 8 empowered
SIGNATURE: James M,BREGEE (%3)’7“74 417/
ml?ﬂnoummcorrmmmcwu 4 -me’mmm-

V -~




Fhes 2 oF 3

- e 'TACHMENT

THE HABITAT PROPERTY O ' ASSOCIATI

Principal Place of Business Mailing Addreass

8519 SW AVIARY ROAD 8519 SW AVIARY ROAD

ARCADIA, FL 34269 ARCADIA, FL 34269

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address _ Mg O 8%3 )
Suile, Apt. #, alc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0770162 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired” [ ?fe gfq":i‘f:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama arvd Address of New Ragistered Agent

Narme

KILBARGER, JAMES R

8519 SW AVIARY ROAD Street Address (P.0O. Box Number is Not Acceptable)
ARCADIA, FL. 34269

City FL I Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of panted nome of regisiered sgont and titie ¥ applicable. {NOTE: Regiatered Agant signature required when renstating) DATE
Fliing Foe is $81.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. | Addad to Feas Florida Department of State
10. QFFICERS AND DIRECTORS "1 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Dealete TITLE [ Change [ Addition
NAME KILBARGER, JAMES R NAME
STREET ADDRESS | B519 SW AVIARY ROAD STREET ADDRESS
Ciy-s1-ap ARCADIA, FL 34269 cay-sT-2P
TILE BOD [ pelete TITLE [ changa [T Addition
NAME ALLEN, JEAN NAME
STREET ADDRESS | BO29 SWARIARY RD. STREET ADDRESS
CImy-S1-2IP ARCADIA, FL 34269 ciy-81-2p
TME BOD [ pejeta TILE [ Change  [T] Addition
RAME™™ " "™ 'ALTHOUSE, KENNETH NAME
STREET ADDRESS | 7943 SW SUNNY OAKS DR. STAEET ADORESS
oIrY-ST-2P ARCADIA, FL 34269 CITY-§1-24p
TINE BOD [ Detate HALE [ Change  [] Addition
NAME BATZ, NICHOLAS RAME
SIREET ADDRESS | 8553 SW AVIARY RD. STREET ADDRESS
CIFY-51-2P ARCADIA, FL 34269 CITY-§1-2P
TE L3 Delete TVTLE BoLD O crange 2 Adgiton
NAME N ELizABETH HAce
STREET ADORESS SREETADORESS | ¢ 0 n 5w HWH'I? ?D.
CITY-S1-2P CITY-ST-2IP ARCADIA, FrLoRi DA 343L9 /
e 3 petete THE BoD ' [ Ghange ‘Qf Adaltion
e e DEIRDRE Srorr 2
SPREET ADORESS STRETADORESS | R 35U Sy, ﬁy,,q,e .
CTv-§T- 7P arv-size | ArcAaDig, [FLoRiDA ‘3‘7‘349

12, | hereby certify thai the information supptted with this mm doas net qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diraclor
QrECte this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

JAMES %_FSHEG-EK (2.3) 494 -1417]

V- OF SIGNING OFFICER OR DIRECTOR nm‘_l_.al.gaag'mmm-




. 2008 T-FOR- FIT CORPORATION
ORT

Fhee 3 oF 3

DOCUMENT #N97000001022 ;
1. Entity Name 9 CHMENT
THE HABITAT PROPER ERS' ASSOCIATION, INC.
Principal Place of Business Maiting Address
8519 SW AVIARY ROAD 8519 SW AVIARY ROAD
ARCADIA, FL 34269 ARCADIA, FL 34269
2. Principal Place of Business - No P.O, Box # 3. Mailing Address , 4@8 O g Z 5 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0770182 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired [ E;; Addional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
KILBARGER, JAMES R
8519 SW AVIARY ROAD Street Address {P.0O. Box Mumber is Not Acceptable)
ARCADIA, FL 34269
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am famifiar with, and sccept
the obligations of registered agent,

SIGNATURE
Sighature, typed or pimted nama of regisioied agant and Sitle if appicable. {NGTE: Ragistered Ageni signature 1equred when rainstating} DATE
Filing Foo I8 $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS " ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTiE PD [ Delete TMee [ Charge [T Addition
NAME KILBARGER, JAMES R NAME
STREET ADORESS | 8519 SW AVIARY ROAD STREET ADDRESS
Cimy-5T-2p ARCADIA, FL 34269 CITY-ST- 2P
TALE BOD [ pelete TITLE [ Change [ Addition
NAME ALLEN, JEAN NAME
STREET ADDRESS | B0D29 SW ARIARY RD. STREET ADDRESS
CITY-§T-2P ARCADIA, FL 34268 CITY-ST-2IP
THTLE BOD O oejete THLE [ change ] Addition
NAME ALTHOUSE, KENNETH NAME
STREET ACDRESS | 7943 SW SUNNY OAKS DR, STREET ADDRESS
CITY-S7-BP ARCADIA, FL 342580 CITY-5T-2P
TITLE BOD [J Detete TITLE [ Change [ Addition
NAME BATZ, NICHOLAS NAME
STREET ADDRESS | 8553 SW AVIARY RD. STREET ADDRESS
CITY-5T- 2P ARCADIA, FL 34268 CITY-51-2P
e BoD LT Beete T Clcrange [ Addiion
NAME A ArR / Ay mAar . HAME
STREETADURESS | 1 14l (7 SLe) ANTHER }/JEUJ TEE. STREET ADDRESS
CITY- §T-2P ARCADIA. FLORIpA CITY-ST-ZIP
T BoD T Beete Tme CJcrage 3 Addition
NAME DAvidD ODLMSTEAD HAE
SIREAORESS | )b D L S PAnrwce View TER. || ST womss
CITY-ST- 2P . : TTY-ST-2P
ARcapla , FLORI DA

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and aceugate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver 2 rustee empowered 10 exgGate this report as required by Chapter 617, Floriga Statutes. and that my name appears in Block 10 or Block 11 if

an address, with 4 .

9L3) Y9 - fy 7/

Sl 2l 208




