2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 408548

1. Endity Name

L3

HAWTHORNE HILLS OF DELAND, INC.

Principal Place of Businass

1275 S GARFIELD AVE
SELAND FL 32724
S

Mailing Address

1275 S GARFIELD AVE

DELAND FL 32724 _ |
08" g

2. Principal Place of Business

3. Mailing Address

{4
Suita, Apt. #, etc.

Suite, Apt. #, elc

FILED
. Apr 18,2005 08:00 AM~
Secretary of State

]
s

iz [

R

1st MOORE CR2E034 (10/04)
Ciy & State - Chty & State 3. FEE Nummber - Appliad Far
T 59-1437791 Rot Ao
Zip Country Zp Country 5. Cerlificats of Status Desied ~ []  98-75 Additianal
Fee Required
1 6. Name and Address of Current Registared Agent j 7. Name and Address of New Registared Agent
! 3 o e / Reg? Ag
' Name ) N
g%%N‘\?é ‘i‘gNCEOURT Stest Addregs; (P.C. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33308 -

City

FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing (15 registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accs.

the obligations of registered agent,

SIGNATURE

Siynatuta, lypod or printad rema of registerad agent ahd tis f spphcablo

{NOTE Registorad Agant sighature required when instaning) ) DATE

FILE NOW!H{ FEE IS §15000

After May 1, 2005 Fee Will Be $550.00 ~
Wake Check Payable to Fiorida Department of State

%$5.00 may
Added to Fes

9. Election Campaign Financing
Trust Fund Contribution, [

10. : OFFICESS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DISECTORS IN 11
e FT ) T Delste ¥ e TiChange [
NAME GUERIN, MICHAEL H NAME -~

. : N1 2535 :

SIREET AODRESS {837 YALE STRELT ADDRAESS 04/18/05-80081 -00% 150, 00

oiv-s1 20 {DELAND FL 32721 oy s1Ie S A ; + 2.

TiLE v/S o T celete e ) T Oechange [ A
NAME YOUNG, JANE NAME

STREET ADDRESS | 3125 N.E. 42ND GT. STREET ADDRESS

CTY-S1-2P FT.LAUDERDALE FL TITE-ST- 29

i T T e TILE Clchange [
NAME J NAME

STRECT ADORCSS STREETADDRESS

Y- 51-7F CY 5179

e T B ] oelele e Clchange [
NAME HAHE

STAETT ADDAESS STREET ABDRESS

CITY -ST- 1P oITY. 7. 29

TifLE I Delete s Clchage 14
NAME NAME

STREET ADDRESS r SIREET ADDRESS

CiFY-ST 2P CrY Sk 2P

I o [ elete e - [J change 1.
NANE NAME

STREEF ADDRESS STREET AGDRESS

CITF $1-2P CITY- 5.2

12. {hereby certi?.; that the infatraation supplied with this i ling does not quah'-fy”for the examptian stated in Sectioh 1 19.07(3)(7, Flofida Statutes. ) further cerflly that the infare:

indicated on

is repart ar supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or d:
of the carporation or the raceiver or trustee empowered to sxecute this ro)

" 3 port as roquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blac!
changed, or on an attachmaht with an addréss, with al} other fike empowered. 7

i n .
SIGNATURE: /™ /7, J

~BIGHATURE AN

ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ﬁﬂ’i;/j/

Daytima Phons &




