. FILED
2008 NOT-FOR-PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HAWKS RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5535 GREY HAWK LN P.0. BOX 945
LAKELAND, FL 33810 KATHLEEN, FL 33849
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
~ - - . 16-1650496 _ [T ot Applicabie
Zie Country & Couriry 5. Certificate of Status Desired [# §3.75 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
PFAFF, DANA )
5535 GREY HAWK LN Street Address (P.O. Box Number Is Not Acceptabla)
LAKELAND, FL 33810
e City FL ‘ Zip Code .
8. The abov ed enlity gOhnits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the oblig i 3od
- ”~ .
SIGNATURE - M ‘DAN“(R‘AQQ (Q CS\(&ﬁﬂ\ HL}q ‘D% ..
- g agistered agen! ang Htle il applicable. (NOTE: Registered Agenl signature required when rainstating} DATE -
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayge | - Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICE“RS A.me DIF(EC%OFIS N 16
TITLE DP [ Detete TIME ] change 7 Addition
NAME PFAFF, DANA NAME
STREET ADDRESS | P.O. BOX 945 STREET ADDRESS
CITY-ST-21P KATHLEEN, FL 33849 CITY-57-2P -
TITLE DvP M Delete e bve ST @ change [ Addition
NAME COLEMAN, THEODORE NAME MALLARD, YER €
STREET ADDRESS | P.O. BOX, 945 smeeTaooress | 0.0, Box A4S
cry-5T-20 | KATHLEEN, FL 33849 orv-stze | KATHLEEN, FL 33849 _ .
TITLE DS [ pelete TME [ change [ Addition
NAME KIRKLIN, PERRY HAME
STREET ADORESS | P.O. BOX 945 STREET ADDRESS
CiTY-5T-21P KATHLEEN, FL 33849 CITY-ST-2P
TILE DT O Delete TTLE [ change [ Addition
NAME SAXTON, BRADLEY HAME
STREET ADDRESS | P.O. BOX 945 STREET ADDRESS
CY-ST-2P KATHLEEN, FL 33849 CITY-§T-28P
e D [ Delete e [J Change ] Addilion
NAME PEREZ, EMILIO NAME
STREET ADDRESS | P.O. BOX 945 STREET ADDAESS
ciny-st-z¢ [ KATHLEEN, FL 33849 CiTy-S7-2P N
me ... ) O Delete me (J-change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY=ST-2IP 3 CITy-ST-7IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supplernental 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 receiver or trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
siGNATURE: _ Ko 00 Q. LA Bradley J. Saxton, Treasucec _4/27[cf (863 B/-Tsxg
STGNATURE AND TTPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Date 7 7 Daytime Phane #




