2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000005061

1. Entity Name é;ﬂo HAwk RANGHER
‘HOMEOWNER'S ASSOCIATION,

INC.

Principal Place of Business

2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Mailing Address
2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90164 005 ****70.00

T

2. Principail Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 {10/03}
. City & State City & State 4. FEI Number Apptied For
27-0040695 Not Applicable
Zie Country Zip Courtry §. Certificate of Status Desired H ?eaegesq Qd':ditional
8. Name and A of Cu! Reg Agem 7. Name and A of New Regt 1 Agent
Name
‘GILLESPIE, R-BOWEN- il ; bk - - — - — " - [
1515 SQUTH FEDERAL HWY., STE. 300 Street Address (P.0. Box Mumber is Not Acceplable)
BOCA RATON, FL 33432
City FL ] Zip Code

8. The above named entity submits this statement I’or 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.

SIGNATURE
Slgnature, typed or printed rame ol agen and tite if (NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payabls to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 0O petete e O Change [ Addition
NAME WILLS, DEBORAH NANIE
STREETADDAESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-57.2P CORAL SPRINGS, FL 33065 CITY-$T-20P
TRLE vD [ Detete 113 {JChange [ Addition
NAME PAIGO, RANDY NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL. 33065 CiTY-57-2P
me STD /h’ Delete e [ Ctange L] Addition
NAME LEVINE, DAVID ) NANE
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREEF ADORESS
CITY-ST-ZIP CORAL SPRINGS, FL 330685 CITY-5%-2F
TME O oelete TME STD ] Change Addition
NAME NAME GuiLloe z_’, g
STREET ADDRESS smerTaponess | 9, PO W BB
CITy-sT-2P CITY-57-2P (:oQ_p.L, SPRING S, CL_ 230065
TLE O Delete TALE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-ST-2P
TITLE O pelete TITLE Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-51-BP

12, | hereby cert

indicated on this report or supplemental report is lue 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 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
h an address, with alt other like empowered.

changed, or on an attachment

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

EA OR




