2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT T Apr 19,2004 08:00 AM
DOCUMENT # NOOO00006444 . Secretary of State

1. Entity Name
HAWTHORNE ESTATES HOMEOWNERS' ASSOCIATION,
iNC.

Psincipal Place of Business Mailing Address

14952 S 90 149520520
LIVE OAK, FL 32060 - ' LIVE OAK, FL 32069

L

T

01072004 No Chg-NP CR2E037 (16/03)
50-3673664 Mot Applicable
5. Ceriificate of Stztus Desited [ gg-gfq Aadiional

5. Nama and Address of Current Registered Agent

%?gvgggg,gngLTERJ o DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, yped ar pimted ngme gt registared goant and e & apgicabla. - {NOTE, Regisiared Agent s{gnaﬁum egulred s refrstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fung Contribution. 0O AddedtaFees

10, CFFICERS AND DIRECTOHS '

TBLE D

HAME LAWSON, WALTER J

STRECT ADDRESS { 14852 US 90
Cite-$T-2P LIVE OAK, FL 32060

ImE DST O HDOOOI21113

HAE LAWSON, NORMA A (720, 04~-80036-027 51,25
STREET ADDSESS | 14852 US 90
CT-STIP | LIVE QAK, FL 32060

THLE v
NAME HAWTHORNE, LLOYD C

STREET ADDRESS § 16845 N OR 349
oirY-S7-21P MCALPIN, FL 32082 Do NOT WR!TE

e IN THIS SPACE

STAZET ADDRESS
Cie-8T-2ip

TALE

RAME

STREET ADDRESE
CITY-51-2P

WILE

HANE

STREET ADORESS
CiTY - 5T-2739

12. thereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0}), Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the sams legal effect as if made under cath; that | am an officer or directer
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appsars In Block 10 or Block 11
changed, or on an attachment with an address, wiih aif other like empowered,

SIGNATURE: Z INSNA Ao B, Y-y ?:J 1 sgs3d00%/¢

SIGNATURE AND T\’PF} OR PRINTED NAME GF SIGNING OTFICER OF DIRECTOR Daytime Phonp ¥




