FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000001022 (9)

THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Maiting Address

FILED
Apr 23 1998 8:00am
Secretary of State

AWM

POST OFFICE BOX 240 POST OFFICE BOX 240 3, Date incorporated or Qualified
FORT OGDEN FL 34287 FORT OGDEN FL 34267 7
4. FE) Numbsr Applied For
é 5 —{ j ; 70/&2—- Not Applicable
2. Principal Place of Busingss 2a. Mailing Address y
P o B. Cerlificate of Status Desired ] $B'75 Additional
m 26 Fee Required
Suite, Apl ¥, elc Suite, Apt. #, efc. 8. Election Campaign Financing ss-oo May Be
22 ;;l Trust Fund Confribution Added to Faes
Cily & Siato City & State 7. Is this nonprofit corparation a r%oowners association?
23 Nm ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁ?m
;ﬂ ;1 29' ;] Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RILEY, DAVID T
7885 SUNNY OAK LANE
ARCADIA FL 34266

81| Name

82| Streal Address {P.C. Box Number is Not Acceptable)

83

84( City

85 | Zip Code

FL

11. Pursuant to tho provisions of Soctions 617.0502 and 6171508, Florida Statutes, the al

bove-named corporation submits this statement for the purpase of changing its registered
ofhice or registared agent, or bolh, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE -
Bigehe typad of pantod name of regisierad agent and tilke H apphicabla {NCTE Rogistered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD [1 DELETE 11TME [J change  [_] Addirion
NAME RILEY, DAVID T 12 RAME
smeeTappress | POST OFFICE BOX 240 NA 1.3 STREET ADDRESS
CITY-ST-2IP FORT OGDEN FL 34267 14 CITY-ST-2P
TILE wD [T CELETE 21THILE [J Change [ Addition
NAME BAKER, WILLIAM D 2.2 NAME
staeeT aoDRess | 8135 S.W. SUNNYBREEZE ROAD 2.3 STAEET ADDRESS
CiTY-S1-21p ARCADIA FL 342668 Y 240nr-s1zp
TILE 7} CJ oeete 31TNLE [dchange ] Addition
NAME BAKER, KATHRYN A 32 NAME
st aoneess | 8135 S.W. SUNNYBREEZE ROAD 33 STREET ADDRESS
CHTY - ST- 2P ARCADIA FL 34268 34.CTY-ST-2P
TME [T DeLeTe 41TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cIfy-§T- 21 44 GITY-ST-2IP
TILE [T DELETE 5.1 TITLE [T change  T_J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-§1-2P
THLE ] DeLeTe 6.1 TITLE [T change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -51-2P : 6.4 CITY-§1-2IP

ofhicer or diractor of the corp

MGNATURE: _

yd
14, | hereby cerlily that tho informaglian §upphe
indicated on this annual repoif or gupplern,

Block 12 or Block 13 if chanfiog, or

al annual repdrt is true and accurate and t

raton or t
n gn Aitachmént

an address.

. 4
- — - — gy —

D0 T By

a empowered to execute this report as reguired by Chapter 617, Florida Stat

ith this filing does not qualify for the exemﬁliom stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
at my signature shall have the same legal effect as If made under oath; thal F am an

s; and that my nama appears in

CR2E037 (10/97)



