FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 73094 (3)

1. Corporation Nama

HAWTHORNE POINT CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mirtham

Saogiar of st Secretary of State

DIVISION OF CORPORATIONS

i ENERNER ARG

2821 W HAWTHORNE ROAD 2821 W HAWTHORNE ROAD
TAMPA FL 3361t TﬁéMPA FL 336112827
U
us 3. Date Incorporaied or Qualitied | 8a. Date of Lasthgegort
10/24/1974 1261
2. Principal Piace of Business 2e. Mailing Addrgss 4. FEI Number Applied For

21 26)2%14 Marng , -RA 58-1670860 _[Not Applicabie

Suite, Apt. ¥, atc Suite, Apt. #, elc. o - " $8.75 Additional
::122 ;l B. Certificate of Status Desired ] Foe Required
| City& State City & State 8. Election Campaign Financing $5.00 Moy Bo
23] 2 Trust Fund Contribution [J Added to Fess

Zip County Zip Country 8. This corporation has liabllity for intangible tax under s. 189,032,
[24] 25 26] 30] Florida Statules Dves [ no

9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name N

ANDERSON, STEVEN A. 82| Street Address (P.O. Box Number is Not Acceplable)

ANDERSON & ORCUTT, P.A.

101 E. KENNEDY, #1870 8

TAMPA FLORIDA FL 33602 84 City 2 g‘q HM)%WM ‘R':L 861 Zip Code

. oompa. FL )
11. Pursuanl to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing Its regidiered

office of registerad agent, or both, In the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the apppintment as registerad
agent. | arrt familiar with, and acgegt the obMhations of, Section §17.0503, Florida Statutes. #/ . G q
h DATE

SIGNATURE __
Sigralurs, typed o prnled name of registered agent and title f applicabla.

{NOTE: Registered Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mis PD 7 pECETE 1TE [ Change [ Additian
NAME TOOLE, FRANCES 12 NAME

steer aoress | 2821 HAWTHORNE ROAD 1.3 STREET ADDRESS

ey - 5T- 2P TAMPA FL 33611 , 14 CITY-ST-2IP

TITLE D ) DELETE 21TE [Jehange ] Addition
NAME BROWN, CLINT 22 NAME

smeeraovress | 2817 HAWTHORNE RD 2.3 STREET ADDRESS

CITY- §T-2p TAMPA FL 33811 2 40TY-S1-2P

TIE () [T oeLete 31 TTLE . I s XY L] Addition
NAME GILL, MELISSA 3.2 NAME

sreeer noness | 2815 HAWTHORNE RD 3.3 STREET ADDRESS

CITY-SI- 2P TAMPA FL 33611 34, CITY - S1- 2P

TnF 1 [T DeLeTE A1THLE L Change  [J Addition
NAME BODENSTEIN, ESTELLE 4,2 KAME

stzeravoness | 2821 W HAWTHORNE ROAD 43 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33611 44 DITY-51-2P

THLE [T DELETE SATITLE L] change™ L Addition
NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciry- 57-2P 54 GITY-S1- 2P

TILE {_J DELETE B.1 TITLE L) Change  [_1 Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2P

14. | do herehy cerlify that the information supplied with this filing does not qualily for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual repor Is true and accurate and that my signature shall have the seme legal effact as if made under oath; that
) am an officer or girector of the corporation or the recsiver or trustee empowered 10 exaecute this report as requited by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: CQESYELL £ Bo DenSTE N mtl,/m._/‘?‘z _D8-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR ytime Bnone ¥ 0047679

I FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2EQ37 (9/96)



