FILED
2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS87000001022 05-23-2005 90005 020 ****61 25
1. Entity Name
THE HABITAT PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7885 SW SUNNTR OAK RD. 7885 SW SUNNTR DAK RD.
ARCADIA, FL 34269 ARGADIA, FL 34269
R RO AR A
2419 Sl ﬁwﬁf\/% 519 S0 ) Aviney T2
Suite, Apt. #, etc. / Suite, Apt. #, etc. / 05102005 Chg-NP CR2E037 (1ﬂ/03)
City & State | . Fﬁity & State R 4, FEI Number Applied For
Aecapia, FLoripa PeAD/A  [FloRips | 6507702 o ogiesse
Zip Count ip 4 Cournt - ] 8.75 Addi
k% L,L ’Q /nq Uu\rg H_ é LL Q [oq \% H 5. Cenificate of Status Desired (] g,,e Reqaxrjecgtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .
RILEY, DAVID T clameEs . ‘M LBARGEL
7885 SUNNY OAK DRIVE Street Address {P.O. Box Number is Not Accdplable)

ARCADIA, FL 34266

%519 Si) Aviary Kp.
“ ArcADIA /_FL 259

8. The above named entity subrp#

s this statement for the purpose oclchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the vhligations of registe

gent.

SIGNATURE 7l / PR AH-10- Qm\g

Signatufe, fped o printed namef:l req/is!a‘d BM tivle i appécab (NOTE: Registerad Agent signatura required when reinstatingy DATE
V. vl
éfﬂ.g Feo Is $61.25 / 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by Soptomber 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PSTD ‘JZ, Delele TITLE P / D VWChange [ Addition
NAME RILEY, DAVID T NAVE Tames K. Kie@BARCEE
STREET ADDRESS | 7885 SW SUNNY CAK RD. STREET ADDRESS £5/ 9 St Hy fﬁ e 1
CITY-ST- 2P ARCADIA, FL 34269 y CiTY-§1-2IP ARCADIA FiroRipd 36T
T3 VPD JZI Delete TITLE VP / D ' PE/ Thange [ Addition
NAME BAKER, WILLIAM D NAME L], KA y Perp .
STREET ADDRESS | 8135 S.W. SUNNYBREEZE ROAD STREET ADDAESS 71398 s ;,_'J/ZN THER l/tEuJ JEERP
or-s-2P | ARCADIA, FL 34269 CITy-5T-2P AReADIA FLoRioA 34347
TLE D P’Ueme TITLE S/T/D p’ Change [ Addition
NAME BAKER, KATHRYN A NAME DIME KiLBARCEF
STREET ADDRESS | 8135 S.W. SUNNYBREEZE ROAD SREETADORESS | 25/9 S/ ﬁyjﬂ ,?] 7\:0 .
omv-si-zP | ARCADIA, FL 34269 oY -5T-2P Arcndbih  FroRipA 342469
e O nefete e ’ Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP cmy-sT-2p
Tme O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-57- 2P CITY- $7- 2P
TITLE O petete TINE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY- S7- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or tryflee empowered 1o execute this rgpont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g# address, with all other [k ered.

SIGNATURE: s & /0 -2VECL %‘?4-4/ 7/

ME DMNG QFFCER OR DIRECTOR Date ime Phone #

4 cTomra . FLBARGEE



