2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001022

1. Entity Name

THE HABITAT PROPERTY QWNERS' ASSOCIATION, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90110 010 ****61.25

Mailing Address

POST OFFICE BOX 240
FORT OGDEN FL 34267

Principal Place of Business

POST OFFIGE BOX 240
FORT OGDEN FL 34267

729891

2. Principal Place of Business 3. Mailing Address

MCAR A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650770162 Not Applicable
Z' t fl o
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e ATl ————— - - Mam i Lom Name—_ - _

RILEY, DAVID T

Street Address (P.O. Box Number is Not Acceptable)

7685 SUNNY QAK LANE
ARCADIA FL 34266

City

Zip Code

FL

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.

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD ] Detete TITLE [ Change (] Addition
NAME RILEY, DAVID T NAME
stReeT anoress | POST QFFICE BOX 240 N/A STREET ADDRESS
orv-ST-2° | FORT OGDEN FL 34267 cire-ST-21P
TIE VPD T Delete me O Change [ Audition
NAME BAKER, WILLIAM D NAME
STREET ADDRESS | §135 S.W. SUNNYBREEZE ROAD STREET ADDRESS
porest-ie | ARCADIA FL 342668, - . CITy-371-21P_ . —
TNLE D [ Delete e O Change 1 Addition
NAME BAKER, KATHRYN A NAME
STREET ADDRESS | §135 S.W. SUNNYBREEZE ROAD STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY- ST-ZIP
e [ celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P ya CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or suppiemenh
af the corporation or the receivey or

| report is trye

'/ Empowered.

supblied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hnd that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

370/

74232
h Daytima Phone #

Data

:

CRZEQ37 (10/00)



