| FILED
2008 NOT  NNUAL REPORT T ATION Jul 23, 2004 8:00 am

DOCUMENT #N97000001027 Secretary of State
1. Entity Name sl 07-23-2004 90002 016 ****g] .25
THE HABITAT PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7885 SW SUNNTR OAK RD. 7885 SW SUNNTR QAK RD: T . VaivvIivuy
ARCADIA, FL 34269. ARCADIA; FE© 34269: T . ,
T T LA
RS SW Sumy o RA. | 788550 Sauy 0k L. |

Suite, Apl. &, etc. Suite, Apt. #,‘etc. 07052004 Chg-NP CR2ED37 (10/03)

City & State ' City & State P 4. FEI Number Applied For

R:_nﬁhD(k 1 (’;\/ m&gﬂr 1 ’L" 65-0770162 Not Applicable
Zip 34'2% l Gounlry 7ip Country 5. Certificate of Status Desired [} $8'75 Additional
LSH 234269 | USk  Cenifc Feo Ronurod
6. 'Name and Address of Current Hegists'red 'Agem v . 7. Name and Address of New Registered Agent
e L. Name R e
"RILEY, DAVID'T L - S i -
7885 SUNNY QOAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL Zip Code
/£

tity submits this statemenjdor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above named
the obligations of

. . INOTE: Registerad Agenl signalure required when reinstating) -2
" LTI o e, A L.

FEETN ?Fllmg Foeo is $61.25 9, Election Camp:é‘:gn Financing $5.00 May 8o Make check payable to
Dgle by September 8, 2004 Trust Fund Contribution:.s_, ;D Added to Fees Florida Department of State
10, ! QOFFCERS AND DIRECTORS . 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. .. |PSTD ... .- ..  .e. o . .. _ Cobelte— - me..— | -~ o e . - o o ... [JcChange.~ [ Addition
NAME RILEY, DAVID T NAME®
STREET ADDRESS | 7885 SW SUNNY OAK RD. smefr ADLRESS
CITY-ST-2IP ARCADIA, FL 34269 CiTY-ST-2IP
TITLE VPD . [ pelete TITLE [J Change  [C] Addition
HAME BAKER, WILLIAM D NAME
STREET ADDRESS | 8135 S.W. SUNNYBREEZE ROAD STREET ADDRESS
Ciry-S1-21P ARCADIA, FL 34269 CITY-ST-2IP
mie D . O Delete TE Tl change [ Aduition
NAME BAKER, KATHRYN A NAME
STREET ADDRESS | 8135 S.W. SUNNYBREEZE RCAD STREET ADDRESS - T e
CiTY-ST-2P ARCADIA, FL 34269 CITY-ST-7IP
me . | . O Detete MLE [ Change {1 Addition
NAME - - ' NAME
STREET ADDRESS | - ‘e STREET AODRESS
CITY-ST-2P ' : CITY-ST-2IP
TILE [ Delete TMLE (G change  [C] Addition
NAME NAME
STREET ADDRESS . co . STREET ADDRESS
CiTY-5T-ZIP oo bew e CITY-57-4P .
ME—. - _ | .. Delete ~- - - - e A e E] Cr-lange;; -[5] Addition
NAME.m o e | = e e HAME c e e e RSPl .
STREET ADDRESS {* st ' nE e STREET ADDRESS T e
CrY-ST-2IP : RE oo e CQomeste S| R b s g e

12 "I hereby certify that fhe informgtion supplied with thig filiig toad not qualify far te exémption stated in Séction 119.07(3)(i). FIorida Statutes. | further certify that the information
indicated on this report or sugptems eport is true and accurate and that my. signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec empowered to8pecute this repon as required by Chapter 617, Florida Statutgs; ang thal my name appears in Block 10'or Block' 11 if
gss, witl ofigr like empowered.
- o~
V7 7/ 7 . /74N
W / f Dath Dayltime 2 &

" changed, or on an attachm
E AND TYPED OR nm;,épélamnﬁ OFFICER OR DIRECTOR

4

SIGNATURE:




