2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730945 May 08, 2000 8:00 am
Secretary of State
HAWTHORNE POINT CONDOMINIUM ASSOCIATION, INC. 8200 B0 05 *eengy 25
Principal Place of Business Majling Address ‘
2821 W HAWTHORNE ROAD 2819 HAWTHORNE RD.
TAMPA FL 33611 TAMPA FL 33611-2827
Us us 95194 4
e [T A A
Suite, Apt. #, etc. T “Su‘ite, Apt. #, etc. ~ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1670860 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eese'gesq lﬁ::lec:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narre
BODEN STE|N, ESTEU.E B .‘..-‘,lreel Address (P.O. BoxiNun‘wber is No-t Accebtable) =
2819 HAWTHORNE RD.
TAMPA FLORIDA FL 33611 o FL 7 Co0e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

3/2: fro

DATE

SIGNATURE

Signature, typed or primad nama of gistered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

T
{ FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
1 FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 10
TILE PD [ pelete TILE 3 Change (] Addition
NAME ROHRER, WILLIAM HAME
STREET ADDRESS | 9897 HAWTHORNE RD STREET ADORESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P
TITLE VD O petete TRLE [ change [ Addition
e TOOLE, FRANCES - N
STREET ADDRESS | 9899 HAWTHORNE ROAD STREET ADDRESS
CkTY—ST-ZII-’ TAMPA FL 33611 CITY-ST-2P .
TImE SD O Delete TME ‘ [ Change  [J Addition
NAME ‘ROHRER, EMILY Ty NAME o T
STREET ADDRESS | 2827 HAWTHORNE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-21F
TITLE TD [ pelete TILE I change [ Addition
HAME BODENSTEIN, ESTELLE NAME
STREET ADGRESS | 9851 W HAWTHORNE ROAD STREET ADDRESS
CITY-ST-2IP IAMPA FL 336“ CITY-ST-2IP
TITLE m et [0 Detete TILE () Change [ Additon
NAME i NAME
STREET ADDRESS | + - STREET ADDRESS
CITY-ST-2F CITY-ST-2IP )
TILE [ pelete TITLE ' ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with gl other like empowered.

SIGNATURE: _ QAR T EJZRAUIRED 7{/,75{90 2/ %.257-/710

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phene #

|




