FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 30, 2004 8:00 am
__ ANNUAL REPORT Secretary of State

DOCUMENT # 730945 07-30-2004 90003 032 ****g] 25
1. Entity Name ¢
HAWTHORNE POINT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business . Mailing Addrass J';
2817 HAWTHORNE ROAD 2817 HAWTHORNE ROAD 44050 669
TAMPA, FL 33611 * US TAMPA, FL 33611 US
s s AR AR R
Suite, Apt. #, etc. | Suite, Apt. #, etc. 07152004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied Fer
59-1670860 Mot Applicable
Zie Country Zp Courtry 5. Certificate of Status Desired O ?eae.gfqﬂ:j:;tional
6. Name .an_d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ke r IR Name
KER, ANN P .
2817 HAWTHORNE _ROAD Street Address (P.0O. Box Number is Not Acceptabla)

TAMPA, FL 336141

Cily FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
kK

SIGNATURE

v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wher: reinstating) DATE
Filing Fee ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PD [ Delete TITLE I Change (7] Acgition
NAME ROBINSON, KENNETH NAME
STREET ADDRESS | 2905 HAWTHORNE RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-5T-2IP
TILE VD " 3 Detete TITLE {") change  [T] Addilion
NAME MORRIS, ELEANOR NAME
STREET ADDRESS | 2807 HAWTHORNE RD STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33611 CIFY-ST-2IP
TLE sD O Detete TME [l Change [ Addition
NAME ROHRER, EMILY NAME
STREETADDRESS | 2827 HAWTHORNE ROAD STREET ADDRESS
CITY-ST-ZiF TAMPA, FL 33611 CITY-51-ZiP
Time TD [ Detete TITLE [J Change [T Addition
NAME KERR, ANN NAME
STREET ADDRESS | 2817 HAWTHORNE ROAD STREET ADDRESS
CITY-57-21P TAMPA, FL 33611 CITY-ST-ZIP .
e [ petate TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certiy 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 corporation or the recaiver or trustee empowerad 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 an an attachmsart with dress, with af other like empowered.
SIGNATURE: (Dl\)qm (2.3 Fzn o, Q,\AL (G, 208 N3 22925 4
4 I

o s
SIGNATURE MQTW}EB\’DN PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ¥ Dated Daytine Phone %
T




