g

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730945

1. Entity Name

+—HAWTHORNE. POINT_CONDOMINIUM_ASSOCIATION, INC.

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90366 045 ****5] .25

Principal Place of Business

711 N FLORIDA AVE
# 229

TAMPA FL 33602
us

Mailing Address

P O BOX 1336
TAMPA FL 3360
us

2. P!inﬁj)}ﬁ’l/ac?f BUWMT/B o t

Suite, Apt. #, efc.

Suite, Apt. #, etc.

07 35/ Mawttorus RS H“H“"““"

Il

HITAN AR

DO NOT WRITE IN THIS SPACE

THES P4, FIL

T hm PR, Fl-

4. FEI Number

591670860

Applied Faor

Nat Applicable

Zip Country

$8.75 Additional

Zipjaé// Country 33'(‘,//

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANKS, CHARLES M

711 N FLORIDA AVE

# 229

~TAMPAFL30602 . _ -\ oo e

i R s

TAAN _Ke kR

Street Address (P.0Q. Box Number is Not Acceptable)

A97] Hpurhoene KA.

ST RMLA . - FL

25936 1 -|.

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 Florida.

SIGNATURE

Dol
Slgnature, typed or printed name

gistered agaNpand title ifapplicable.

{NOTE: Registared Agant signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

e i
10. = - QFFIGERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ﬁ ] Detete H Timee ] change [ Addition
NAME ROBINSON, KENNETH | NamME
'STREET ADDRESS 12905 HAWTHORNE RD | STREET ADDRESS
CIry-STEP . I TAMPA FL'3;3611 GITY-5T1-2IP
TITLE ﬁ" \ﬁ ¥ 7 Delete  TITLE [JChange [ Adition
wve % |MORRIS, ELEANOR  ** i
smsﬂ’ﬁnnsss 2807 HAWTHORNE RD | STREET ADDRESS
ore-s1-2P  [TAMPA FL 33611 { cry-g1-ap :
TLE sD Toor 1 Delate { TrE e O Change [ Adcition
NAME ROHRER, EMILY ™ v
STREETADDRESS 10827 HAWTHBRNE ROAD . _ o~ . . - | STREETADDRESS | o s f2ame o e T -
om-sT-2F - |TAMPA |:'L 33611 T - ey zp
TITLE 1)} olete TILE TD ™ Change [ Addition
NAME BANKS, CHARLES M ﬁD NAME E R R H MN R D
sTREET ADDAESS |2811 HAWTHORNE RD STREET ADDRESS § /1 :{-/ AwT Hor NE
ov-s-2¢ [TAMPA FL 33811 - | crry-s1-zP Am PR, L D26 i/
TITLE R L i 'gr -, (1 Delete | TTLE [J Change [ Addition
NAME Y NAME
STREET ADDRESS 35’ | STREET ADDRESS
CITY-S7-2IP | crv-sr-zie
TITLE : [ pelete | Trie O Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

AL TS

SIGNATURE: {_

ﬁ.(ﬁ\;ﬁ\‘ﬁnﬁ,ﬁ,\g e
iy . e T

PRIV & Vs AT . / e
iz s ) P BN AL 2[5/

AGNATUHE ANMD TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phona #

12. | hereby cerlify 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 repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacﬁwen with an address, with all other‘gejmpowered‘

5

CR2E037 (9/01)



