2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

DOCUMENT # N97000001022

THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.

Principal Plage of Business Mailing Address
20SL-OFREE-pox-246 T B8S Sw S‘auuiwf POST-GRRIGE-BOX 240 78
FORT OGDEN FL 34267 Apealipe '5_34 FORT-OGDENTT 39267

2. PrincipahPlage of Busl

i Ok
Suite, Apt. #, etc.

3. Mailing Address
:Z% SW S._«gn_r'( avk_ ek
Suite, Apt. #, etc.

FILED

05-09-2003 90147 018 ****5] .25

A

[0 CHECK HERE IF MAKING CHANGES

Cil State -
ROCADA- B

4. FEI Number §5-0770162

Applied For

Not Applicable

ountry Zip

24944

\P/AY (01
24209

(L Sd25)

5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_RILEY,DAVD.T . _

7885 SUNNY OAK DRIVE
ARCADIA FL 34266~

——— e

Name

_Street Address.(R.0. Box Number is Not Acceptable)

May 09, 2003 8:00 am;
Secretary of State

City

FL

37549

the obligations of regisiered agent,

ca

.

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

SIGNATURE nd e
Slgnature, typad u;. srimed name of registerad agent and title if applicebla. {NOTE: Registarad Agant signature required when rainstating) CATE
7
v H . N . .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

" Tewst Fund Contribution. Added 1o Fees Florida Department of State

S ‘.

10. “ QFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TIME PSTD B 1 Delete Fthange [ Addition
NAME RILEY, DAVID T —

swrer oress | POST OFFICE-B0X 240 N/A TBRS SW Sunily 04K B

o517 _| FORF-OGDEN FL 34267 ALt 3267
TILE VPD : [ elete (#emnge [ Addition
NAME BAKER, WILLIAM D

sTReeT ADORESS | 8135 S.W. SUNNYBREEZE ROAD STREET ADDRESS

omv-sT-2F | ARCADIA FL 34266~ oy 3247 |
e=—=—|.D = - =-befete —FLE [B-&nange—-[=1-Addition-
NAME BAKER, KATHRYN A NAME

strEeT ADDRESS | 8135 S.W. SUNNYBREEZE ROAD STREET ADDRESS

om-st-2 | ARGADIA FL 34266 o) 34247
e O Oelete TmE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TITLE [J pelete TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE = oelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P CITY-ST-2p

£

indicated on this report or supplementdl report is true an
of the corporation o the receiver or trfspé
changed, or on an attachment with a

SIGNATURE:

accurate and thh

me appears in

12. | hereby certify that the information supgfigd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

t my signature shall have the same (egal effect as if made under oath; that | am an officer or director
jiis Lgport as required by Chapter 617, Florida Statutes; and that my

Block 10 ar Block 11 if

P N e

CR2E037 {(10/02)



