2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735428

1. Entity Name

PASEOS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

(/0 HAWK-EYE MANAGEMENT, INC.

3901 NORTH FEDERAL HIGHWAY, SUITE 202
BOCA RATON, FL 33431

Mailing Address

C/0 HAWK-EYE MANAGEMENT, INC.

3907 NORTH FEDERAL HIGHWAY, SUITE 202 -
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90009 042 ****6] .25

S guruYvTo

ERRE R

Suite, Apt. &, etc. Suite. Apt. #, etc. 01092007  Chg-NP CR2E037 (12/06)
Cily & State Cily & Slate 4. FEI Number Apgplied For
58-1797528 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 agationa
Foe Requimed

8. Name and Address of Curront Registered Agent

7. Name and Address of Now Registered Agent

PATTI, PAUL N.

C/0 HAWK-EYE MANAGEMENT INC.
3901 N. FEDERAL HWY, SUITE 202
BOCA RATON, FL 33431

Name

Street Address (P.O. Box Number is Not Acceplable} — - -

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKENATURE

Stgnarure. typed o prwited nane of regrstened agent and title § apphcabile. {NOTE: AgQand 5 requared DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayeo Make check payable to

Due by May 1, 2007 Trust Fund Contributicn. Added 1 Feas Florida Department ol State
0. OFFICERS AND DIRECTORS __——_____ | *. ADDITIONS/CHANGES TO OFFICERS AND QIFEGTORS IN 10
TmE TRES ( Wz ) [ e Pres. Mona Ederle -@@ 7 Adeition
NAME RAHN, RAYMOND M HAME 2094é Ramita Tr
STREET ADDRESS. | 20795 SONRISA WAY STREET ADDRESS , amita .
oiY-ST-2P | BOCA RATON, FL 33433 env-sp | BOCa Raton, FL., 33433 P
me P 1 oo e VP. Kurt Pfeffer 3 e Piin
NAME KRAUSE, TOM HAME 20771 R it T
STREET ADORESS | 20864 SONRISA WAY STREET ADDRESS amita 1Ir,
CIFY-ST-2F BOCA RATON, FL 33433 e CITY-ST-2P Boca Raton, FL. 33433
e vP @ e O Crange ¢ CA-aadition -
NAME ANGSTROM, LISA NAME Tres. Carol Deaktor
STREET ADDAESS | 20784 RAMITA TRAIL srecrapofess | 20928 Ramita Tr.
CITY-ST-2P BOCA RATON, FLL 33433 CITY-SF-ZP ‘Boca Raton, FL. 334 3F
e vP O oetee TE Sect. Tom Kruse w (3 Addtion
S e | 20545 RAITA TRAIL s | 20864 Sonrisa way

Boca Raton, FL. 33433

CITY-ST-2P BOCA RATON, FL 33433 o CITY-S7-2P ! e,
WILE ] . “hm NLE . [ thange (¢ wn‘m
NAME BROWN, LADD u NAME D, Max1ne_Arno ( )
STREETADORESS | 20810 RAMITA TRL smeraooness | 20815 Ramita Tr.
CTv-51-2¢ | BOCA RATON, FL 33433 cv-s-2¢ | Boca Raton, FL. 33433
TIMLE [ petere e {3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ap ciry-s1-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
is report of 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 ditsector
of the corporation or the receiver or fusiee empowered to execute this report 2s required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(ol AD el

¢MM1A1/\/

!

mnl&iﬁ'rmoanﬁnmmwdhﬂmmuﬁa:

Phone #

{lglsn soity
’Dinf Deywne




