ll

2002 UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # N97000001022

1. Entity Name

THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 240
FORT OGDEN FL 34267

Mailing Address

POST OFFICE 80X 240
FORT OGDEN FL 34267

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

I

FILED

Mar 20, 2002 8:00 am

Secretary of State

(03-20-2002 90032 012 ****61.25

A

DO NCT WRITE IN THIS SPACE

§

City & State City 8 State 4, FEI Number . Applied For
65’07701 62 Not Applicable
< Country Zip Country 5. Certificate of Status Desired | ?;'ggq l.;\::l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| —RILEY-DAVID-T--- . - —- e e e e — _.Street regs (2.Q..Box Number.is N lAccep_tablgb - . -
7685 SUNNY OAK LAKE 2% 7B Al OFc= T
ARCADIA FL 34266
= FL] 220067
A S

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 name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required whan rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
*TLE PSTD [ Delete | TirLE [ change  [T] Addition
NAWE RlLEY, DAV'D T NAME

streer aooress | POST OFFICE BOX 240 N/A STREET ADDRESS

CITY-ST-21P FORT OGDEN FL 34267 CITY-ST-2IP

e VPD 1 Delete | e [ change ] Addition
NAME BAKER, WILLIAM D NAME

streer aporess | 8135 S.W. SUNNYBREEZE ROAD STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34266 CITY- ST-2iP

TILE- - D s - —— e =v- [EiDelete -+ - -] TLE LA DA - BT ] i- -+ —[)Change  [] Addition
NAME BAKEH KATHRYN A NAME

streer aporess | 8135 S.W. SUNNYBREEZE ROAD STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34265 { cirv-s1-2IP

TITLE [ Delets TIMLE [O Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP | cv-st-zp

TILE [ petete | Tme [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-7IP CITY-S7-2IP

TTE O Delete THTLE (3 Change | (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ /) ~CITY-ST-ZIP

CR2E037 (9/01)

12. | hereby certify that the information gugplied
indicated on this report or supple epftal repgrt I,
of the corporatlon or the receiver gr frustee £

glnct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statuies, and that my name appears in Block 10 or BIoek 1.4°if

3// oz W3-/ ZJ?’L

/

Date Daytire Phone #f




