FILE NOW: FILING FEE IS $61.25

1. Carporation Name

HAWTHORNE HOUSE, INC.

MNONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # 706459 (5)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

RN MR

22

3201 N.E. 29TH §T. 3201 NE 29TH BT, 3. Date Incorporated or Qualified
FT. LAUDERDALE EL, 33306 FT. LAUDERDALE FL. 33308 11/22/1963
4. FEI Number Applied For
59-1114211 Not Applicable
2. Principal Place of Busi 2a. Mailt { .
fincipal Flace of Husiness alling Addrass 5. Certificate of Status Desired [ $8.75 Additonal
21 Fee Required
Suite, ApL. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Feas

EAEINEY

WEISSER, AARON

3201 NE 29TH STREET
SUITE 104

FORT LAUDERDALE FL 33308

City & State City & State 7. Is this nonprofit corporation a homeowners association?
|23] Oves o
Zip Country Zip Country 8. This carporation owes or has paid the cutrent vear Intangible
El a E‘ Personal Property Tax due June 30, [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name - -

82 Street Address {P.O. Box Number is Not Acceptable)

83

84| City

as| Zip Cade

Fi.

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famillar with, and accept the cbligations of, Section 617,

SIGNATURE Sigratura, typed o printed namas of registered agant and Litte if applicabla. (NOTE: Ragistered Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TTLE VPD t_} DELETE 1.3 TOLE [ ¢Change [ Addition
NAME CORLEY, JOE 1.2 NAME

sTReeT ApoRess | 3201 NE 29 5T #306 1.3 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 14 GITY- 5T-21P

TITLE D ] DELETE 2.1 TiTLE " I Change  [] Addition
NAME TRUOCCHIO, GARY 2.2 NAME

sreer aopkess | 3201 NE 20 ST #305 2,3 STREET ADCRESS

CITY-$7-21F FT. LAUDERDALE FL 2.4CITY-§T-2P

TIE D [T DELETE A1 TME 1 Chenge [ Additicn
NAME KIMBALL, HARLAM 3.2 NAME

stReeT anDRess | 3201 NE 29TH STREET SUITE 102 9.3 STREET ADDRESS

CoY-ST-218 FORT LAUDERDALE FL 34 CITY-ST-2IP

THLE VPD LI bELEFE 41TNLE [CTchenge  [J Addition
NAME COVIELLO, JOSEPH 4. 2NAME

steeTAnDRess [ 3207 NE 29 ST #207 4.3 STREET ADORESS

CITY-ST-2P FT LAUDERDALE, FL ¢0000 44 CITY-S7- 2P

THLE S [ 7 BELETE 5.1TILE [ Ichange [ Addition
NAME BALLINGER, MARTHA 5.2 NAME

sweeTaporess | 3201 NE 29 ST, #204 5.3 STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE, FL 00000 5.4 GITY-ST-2P

TTLE D 3 DErETE 6.1 TILE [d Change  [_] Addition
NAE HUSSEY, NANCY B. 6.2 NAME

sweer apbress | 3201 NE 29TH STREET SUITE 108 6.3 STREET ADDRESS

CITY-5T-ZIP FORT LAUDERDALE Fl. 64 CITY-ST-2P

indicated on

14. 1 hereby ceﬂi{g that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
is annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar direclor of the corparation or the receiver ar frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Mmy ;5{/;;5‘%?)!11572”%%: ng ] >

Q/-ST 598 fﬁ”‘:‘fﬁ( T

CR2E037 (10/97)



