2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e Mar 08, 2005 8:00 am

DOCUMENT # N98000002205 Secretary of State
1. Entity Name
03-08-2005 90165 031 ****61.25
HABANA HOMES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
303 B S HABANA AVENUE 303 B S HABANA AVENUE ) FRIRINSRIRIN Y
TAMPA FL. 33609 TAMPA FL 33609
T s A
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Mumber - Applied For
59-3522385 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;g‘i‘;ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - - = - Name -~ - - - - - . T
?é;g%LHAA%gEJA AVENUE . Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, yped of prnied name of 1egisterad agent and title d appiicable. {NCTE Ragisierad Agant signalure raguited whan reinstatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DlRECTOFiS 11. ADDITIONS/CHANG
TILE PD O pelete TITLE O change [ Addition
NAME DASCOLA, JOE NAME
StReeT ADoREss (303 B S HABANA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21P
HILE T [ Delete TITLE ) Pcnange 7 Addition
NAME SPAULDING, DAVID L NAME Lee ¥ecrgbe(
STREET ADDRESS | 305-B S HABANA AVE STILTADDRESS | B D — A 5, Me dpesro—
CITY-S7-2F TAMPA FL 33508 CiTY-S3- 2P “TorsrPon Q =) ‘7_) ‘\aac\
STME - = = SD . —_—— - [ pelele — FmE - - Jo — o~ o e [-change- - {1] Addition
NAME SALVATO, CARL NAME
STREET ADCAESS ) 305-A S HABANA AVE STREET ADDRESS
CY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TiILE 3 Delste TILE [1 Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CIy-S1-2IP
TILL [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2IP
TILE [ Delets TILE O change ] Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiakh wilh an address, with all other likeé empowered,
h 52K 927 579 2053
Data

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




