' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # N98000004587

1. Entity Name

HADLEY HABITAT VILLAGE HOMEOWNERS
ASSOCIATION, INC.

Principal Piace of Busingss

7 HOPKINS ST.
SAINT AUGUSTINE FL,32084

Mailing Address
7 HOPKINS ST.

SAINT AUGUSTINE FL 32084

FILED
Sgp 03, 2004 8:00 am
ecretary of State

09-03-2004 90002 008 ****5] 25

- avoy AW I

Same A< abave 7 Hopkins st
Suite, Apl. #, etc. i Suite, Apt. 4, elc. MOORE CR2E037 (4/04)
City & State City & State . 4. FEI Number Applied For
s Aususline FL 59-3612838 Not Applicable
Zip Country Zip N Country N . $8.75 Additional
3208’ q Us ﬂ 8. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROUSE, ANGELA B ¥ P Y 7 ety v —=
4 Strest Address (P.O. Box Number is Not Acceptable
837 W, 15TH 5T. (P.0-Box ! oravte)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above'named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligation' of registered agent.
SIGNATURE ./ ;’“3"@4' 681474-0——

(NOTE: Regisiered Agen: signature required when reinstaing)

'ngnalur{dped ar printed name ol registered agenl and tle il appicable.

FILE NOW: FEEIIS
‘Dug.By Séptember 8,.2004

9, Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May 8e Check Payable 1o

Added to Fees

OFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10—

10, -
THLE D 3 Detete TMLE [ Change  [] Additicn
NAME KEARSE, LIZ NAME
STREET ADDRESS 841 W 15TH STHEET STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-7IP
TIMLE D _ 0 Delete TLE [ Change [ Addition
NAME SMITH, ELICT A NAME
sTReer apoaess | 325 MARSHSIDE DRIVE NORTH STRFET ADDRESS
CITY-S1-71P ST. AUGUSTINE FL 32080 CITY-SF-2IP
iLE P 5 ] pelee e . N (I Change ("] Addition
NAME ROUSE, ANGELA NAME
STREET ADDARESS [B37 W-15TH ST - — - STREET ADDRESS | — - - - - - —
CITY-ST-ZIP SAINT AUGUSTINE FL 32084 CITY-ST-2IP n
TImLE v ! I pelete TILE [ Change [ Addition
NAME DELECN, PEDRC NAME -
sTReeT apoREss | 829 W, 15TH ST. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CiTY-ST-2IP

ST ‘ it
TNLE : O petete TITLE [] Change ] Addition
N ELMORE, CARTARA e
STREET ADDRESS gia ﬁ;jé'; S:- £ L 320 STREET ADDRESS
CITY-ST- 2P IN USTIN 84 CIY-ST-2P
TILE ';‘ ] Delete TITLE ) Crhange [ Addition
NAME NAME L
STREET ADDRESS ) STREET ABDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 ¥

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: _ ¢ (s I*

200y (904) Héi- 4¢3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@.taylu‘f‘ 31

Daylime Phons #




