FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ecretary of State
DOCUMENT #N97000001022
1, Eniity Name 04-30-2007 90843 Q47 ****6] 25
THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
8519 SW AVIARY ROAD 8519 SW AVIARY ROAD 4“0933&6
ARCADIA, FL 34269 ARCADIA, FL 3426%
e

e R 1 (AR mACNAaEn

Suite, Apt. #, elc. Suite, Apl. #, etc. 01042007 Chg-NP CR2EQ37.{12/06)

City & State City & State 4. FEI Number i . Applied For

65-0770162 ' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gfe ;asq mm""'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
KILBARGER, JAMES R
B519 SW AVIARY ROAD Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34269

City FL I Zip Code

8. The above named-enuty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wllh and accept
the obligations of Feglstared agent.

SIGNATURE
- Slmal\ﬁgmq o"r printad name of registersd agent and titis If applicable. (NOTE: Ragistarad Agani signaturs raquirad whan reinsiating) DATE

Fllln'a Fee iz $61.25 9. Election Campaign Financing $5.00 May Be ummm payable to

Due by May 1, 2007 Trust Fund Contribution, (W] Added to Fees Floﬁd&‘l?epamnml‘of State
10, - OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TILE ) ¢hange [ Addition
NAME KILBARGER, JAMES R NAME
STREET ADDRESS | 8519 SW AVIARY ROAD STREET ADDRESS
CITY-S1-0P ARCADIA, FL 34269 CITY.ST-2P
me VPD JZ/ Delete e Vice FRESIDENT ClcChange [ Additlon
NAME PERRY, RAY MAME ——
STHEET ADDRESS | 11398 SW PANTHER VIEW TERRACE iz ooness | H1AS Ao BEEM KEPLAces To DATE
oT-s1-2p | ARCADIA, FL 34269 CITY-5T-29
e STD [ pelete TMLE ClChange [ Addition
NAME KILBARGER, DIXIE NAME :
STREET ADORESS | 8518 SW AVIARY ROAD STHEET ADDRESS
cn-s1-2p | ARCADIA, FL 34269 - CITY-ST-2%
e ] Delete e Ponrkp OF DiRECToRS ] Change Wiiion
NAME NAME TEAL LALes) |
STREET ADDRESS smeTaoRess | T609 Sis AviARy Kb
ciTy-st-2p oS- | QPcApip, FLorips 34247
TmE . {1 Detete e borre DF DiREcTarRS [ change | LAdditlon
NAME . NAME KEMNEFH [ALTHBUSE
STREET ADDRESS smeraweess | 7943 SW  Sumnvy OAKS De.
CITY-5T- 2P ov-st? | Areeap/ i FLoR( oA 342069
TMLE ] Delete TILE Ror”rRpy DF DJRECT‘BES [0 Change | LA Addition
NN HaME NicHorprs TATZ
STREET ADDRESS SREETADORESS | ¥ 558 3 s 9 VI/‘-HQ/
CITY-5T-2P i av-st2p | AReApip , [FraRio A 34—-2(::9

12. | hereby certify that the information supplied with this filing 3 does not qualify for the exemyptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemangal report is true and accuralaand that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver g stee empowered to execul P
changed, or on an attachme tH an address, wn A

SIGNATURE:

hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

James ILBARCER, -2 2007 (3e3)494 4417/

BIGNING OFRCER OR DIRECTOR ’ Daytima Phona ¢




2007 NOT-FOR-PROFIT CORPORATION ATTAC H M E NT
ANNUAL REPORT

DOCUMENT #N97000001022 e R or 3
1. Entity Nama ,
THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.
Principat Place of Business Malling Address 7
8519 5W AVIARY ROAD 8519 SW AVIARY ROAD 059
ARCADIA, FL 34269 ARCADIA, FL. 34269
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 01042007  Chg-Np CREE03Z.(12106) "".".
City & State City & Siate 4. FE) Number ' . T Thpglied For
65-0770162 [ [Not Appllcable
Zip Country Zip Country . 58-'7.5 Additional
5. Certlificate of Status Deslred O e Requirad an
6. Nama and Address of Current Registersd Agent 7. Name and Addreas of New Regi d Agent
Name
KILBARGER, JAMES R
8519 SW AVIARY ROAD Street Address {P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34289
] 5 Cod
ty FL J Zip CD?E'

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

SIGNATURE

Sipnaturs, typad or printed name of egistaied spent and tts i applcabls. (NOTE: Asgistoisd Apant signatire required when reinstating) DATE

Flilng Feoo is $61.25 9. Election Campalgn Financing $5.00 MayBe

Duo by May 1, 2007 Trust Fund Contribution, 8 Added 10 Feas op to:

A LY S

10. OFFICERS AND DIRECTORS 1. ADDIT10NSJCHANGES 10 OFFIGERS AND DIRECTORS IN 10
TIME PD O Delete TITLE [CJchange [ Addition
NAME KILBARGER, JAMES R NAME ' ib
STREET ADDRESS { 8519 SW AVIARY ROAD STREET ADDRESS (,
orr-s-2p | ARCADIA, FL 34269 omy-sT-29 \ D
Tme VPD [ Delete me . \ [lChange  [] Addition
NAME PERRY, RAY NAME gc
STREET ADDRESS | 11398 SW PANTHER VIEW TERRACE STREET ADDRESS P‘
orv-sT-2p | ARCADIA, FL 34268 : o-st-2 7
it STD 03 Delete i S 74 ] Change [ Addition
NAME KILBARGER, DIXIE NAME 1
STREET ADDRESS | 8510 SW AVIARY ROAD STREET ADDRESS
CITY-57-2P ARCADIA, FL 34269 o CITY-ST-27
e [ belete Tme Dopep OF DiRecrarmsS ) chnge T Adion
HAE NAME Enizagern HALL
STREET ADDRESS SWEETADORESS | 0 0 vy Sl v ARy fD.
orTY-51-2P av-s2 | groapia, FroRipa 34249
TME O Delete TME BonRe QF IDIREC ToFRS O Change »m"““m
NAME . HAME HARR y Hp y ma , —
STREET ADDRESS STREETADDRESS | /b0 ! S F;‘sWTHER l/fEuJ 1 ER
CITY-ST-29 oSt | AReAnia  FroRinA 34269
THLE : [ Dslete M Bon;‘?o OHF DiREaTRS [ change l12’@1&10!\
NAME HAME Davip OLMSTED .
STREET ADORESS STEETAOORESS | 1/ 1L 2le  Ser) ToANTHER ViEwW TER
oY-S1-2P oSt | Areapin, FroripA 234369

12. | hereby certify that the information sypplied with this filing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further cerlify lhal the infarmation
indicated on this report or supplemafital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiw trustae empowered 1o exepete this report as raquired by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen}/With an address, with-all oth e empowered.

SIGNATURE:- : - J;M Es RILBARGER 4-n-2m7 (S63)49-417)
R T mmn}.tﬁsunnwaomcmonmzc‘mn v thia 7 Gaytime Prone 4

¢ S




ATTACHMENT

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001022 FAce For 3
1. Entity Name '
THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
8519 SW AVIARY ROAD 8519 SW AVIARY ROAD 6 5 &
ARCADIA, FL 34269 ARCADIA, FL 34269
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 01042007 Chg-NP CR2E037.(12/06) '."-."
City & State City & State 4. FE| Number ' ™ TApplied For
65-0770162 | |Not Applicable
ap Country Zip Country 5. Certificate of Status Deslred ] g:;‘;asq 3?:3”"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KILBARGER, JAMES R

8518 SW AVIARY ROAD Street Address (P.O. Box Number is Not Accepiable)

ARCADIA, FL 34269

City FL I Zip Co:ﬂe‘
8. The above named entity subrmits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar wiq;. and accept
the obligations of registerad agent. L

SIGNATURE

Slgnanye, typed o printed name f reglserad agent and titie If applicable. (NCTE: Aegistered Agant fgnatia requirad when reinstating) DATE

Fliing Feo is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be

Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHSklN ;IOI
TMLE PD [ Delete TILE [Jchange [ Addition
NAME KILBARGER, JAMES R NAME ‘ 5
STREET ADDRESS | 8519 SW AVIARY ROAD STREET ADDRESS é
CITY-ST-2P ARCADIA, FL. 34269 CITY-ST-2P D
TITE VPD ] Delste me A ClChange L] Addition
NAME PERRY, RAY NAME G 3
STREET ADDRESS | 11398 SW PANTHER VIEW TERRACE STREET ADDRESS P
om-st-2P | ARCADIA, FL 34269 omv-sap | (0
THLE STD O Delete TALE b 12 ClChange (7 Addition
NAME KILBARGER, DIXIE NAME B
STREET ADDRESS | 8519 SW AVIARY ROAD STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34269 oK CITY-T-2P
TILE 3 pelete TNLE  FPoarp DE DiRfECr»FS ] Change ‘;Jdﬁditim
HAME NAME DEIRDRE Srtorr
STREET ADDRESS smeerwoneess | ¥ 354 So0) A w‘me)/ h.
ciTY-§7-2p avst2e | GReADIA, froripA ! 34269
T O3 Delete Tme ! Dl Change  [] Addition
NAME : MAME
STREEY ADDRESS . STREEY ADDRESS
CITY-ST-2P CHTY-ST-2P
THLE : [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-20P Y- S1- 2P

12. | hereby certify that the information supplied with this filing does nigt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplems#fial report is trus and agcurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivege(r trustee empcmgred to.expdiste this report as required by Chapter 617, Flotlda Statutes; and that my name-eppears in Block 10 or Block 11 if

it L

changed, of on an attachmergwith an address, e empowered,

4 — . _

SIGNATURE: /. . 7~ Jame s %gnmm i-an-2007 (UL~ 417/
/ BENATURE AND TSRED OR Pmm}aﬁ’mz OF SIGMING OFFICER OR DIRECTOR 7 Date T Daytime Phone # '

4

o




