SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 a DIVISION cy/ GORPORATIONS

DOCUMENT # N97000001022 v

1. Corporation Name

THE HABITAT PROPERTY OWNERS' ASSOCGIATION, INC.

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90010 046 ****61.25

LU RN
"0 Bpeof-sobio-fo ©

68799 - 90010 -
Principal Place of Business Mailing Address
POST CFFICE BOX 240 POST OFFICE BOX 240
FORT OGDEN FL 34267 FORT QGDEN FL 34267
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] 02/24/1997

Suite, Apt. #, ete. o Suita, Apt. #, stc. o 4. FE! Number . _ Applied For |
22 27 65:‘0770162 Not Applicable

City & Stat Ci iti
__] ity e ity & State 5. Certifcate of Status Desirad O $8.75 Add_ltlonai
23 28] : Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] El ;9—| {El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RILEY, DAVID T 82| Strest Address (P.O. Box Number is Not Acceptable)

7885 SUNNY OAK LANE

ARCADIA FL 34268 8

84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[JChange [ Addition

[ Change [ Addition

[OcChange  [J] Addition

ClChange [ Addition

[J Change [ Addktion

[ Change [ Addition

indicated on this annual report or 8 0
officer or director of the corporatioy of
g ith all offier like empowered.

Signature, typed or printed name of registared agent arwl tiths if applicable. (NOTE: Registorad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13.
TME PSTD [ DELETE 1.1 TME
NAME RILEY, DAVID T 12 NAME
smeetaooress|  POST OFFICE BOX 240 N/A 13 STREET ADDRESS
CITY-ST-ZIP FORT OGDEN FL 34267 14 CITY-ST-2IP
TMLE VPD, __ [ DELETE 21TME
NAME BAKER, WILLIAM D 22 NAME
sreeTaporess| 6135 SW. SUNNYBREEZE ROAD  — - —- - - 2 STREET ADORESS
CITY- 8T-ZIP ARCADIA FL 34266 2.4 CITY-ST-ZIP
TME D ] [ DELETE 34 TME
NAME BAKER, KATHRYN A 32NAME
stReeraporess| 8135 S.W. SUNNYBREEZE ROAD 33 STREET ADDRESS
CITY-ST-ZIP ARCAD'A FI. 34266 34, CITY-ST- 2P
TLE [J DELETE 417MLE
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-2P 44 CITY-ST-ZIP
TLE [J DELETE 51TITLE
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY.ST:2P.c iy - 4 i 54 CITY-ST-2ZIP
TER e p W LT [Joeeme  gpoimme
NE T L B2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ﬁ 6.4 CITY-ST-2P

d.alify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
{ End accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

CR2E037 (5/99)

SIGNATURE: __ A ZA7N/2 " EQUEHIB 7. Reea - £/7/ 7 2247




