S
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOODO0006444
HAWTHORNE ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

14952 US %0
LIVE OAK FL 32060

Mailing Address

14952 US 90
LIVE OAK FL 32060

2. Principal Place of Business

jH952. Us 970

3. Maifing Address

Y25 A | Us 2D

Suite, Apt. #, etc.

Suite, Apt. #, &ic,

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90027 013 ****5] .25

YLy

IR IR

OC NOT WRITE IN THIS SPACE

Il

320D

2200 [

City & State City & Stale 4. FEI Number Applied For
bve Val, FIE Iive DaX  Fl. 59-3673664 Not Applicable
Zin Country Zip " Country 0 $8.75 additionat

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent -

—

LAWSON, WALTER J
14952 US 90
LIVE OAK FL 32060

T e =

B

“Name

——

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typad or printed nama of registered agent and title if applicabla.

(NOTE: Registared Agsnt signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. * QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T |pP O ozlete TITLE [J Change [ Addition
mme 't |LAWSON, WALTER J NAME
sTreeT Aooress | 14952 US 90 STREET ADDRESS
orv-s-2¢ [LIVE QAK FL 32060 CITY-ST-ZP
TILE T [J elete TITLE [T change  [] Addition
NAME LAWSON, NORMA A NAME
stReer sDDRESS (14952 US 90 - _ || sTReETADDRESS
~{—emy:sTr P == UVE70AK FL—32%0"’ et = = T WY e Y T T e R e R R R e e S S
TITLE v [ Delete TILE [Jchange [ Addition
NAME HAWTHORNE, LLOYD C NAME
stReeT anokess (16649 N CR 349 STREET ADDRESS
CITY-5T-2IP MCALPIN FL 32082 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29
TTLE [ pelete THLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-§T-7IP

SIGNATURE:

of the corparation or the receiver or trustee empowered to execute this re
changad, or on an attachment with an address, with all other like empowerad.

i VAR IEe ¢ T Lsawasor. LJ-)F- 2pp2

12. | hereby certify 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 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IE OF SIGNING CFFICER OR DIRECTOR

Nata Matime Dhoans %

omsisy

CR2E037 (9/01)

n



