2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

408548
DOCUMENT # Apr 20,2006 08:00 AN
HAWTHORNE HILLS OF DELAND, INC. Secretary of State
Principai Place of Busmess Mailing Address
1275 S GARFIELD AVE 1275 S GARFIELD AVE
DELAND FL 32724 DELAND FL 32724
i > NAESRUARIAAN kD
2. Principa! Placa of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, eic. st MOGRE CR2E034 {10/05)
City & Staie City & State T 1A rEnemeer 77 ] |appeed For
o R 59-1437791 " Tniot Apaticable
ap Couniry &P Counry 5, Cerlficate of Siatus Desred [ §8'75 Additional
ee Required
6. Name ond Address of Current Registered Agent [ 7. Name and Address ot New Registered Agent -
Name
YOUNG, JANE et “Siroer Adaress (PO Box N s ot Aesspablel
FORT LAUDERDALE FL 33308 e —
| Cay ' __FL I__é:_;{é?;dé -

8. The above named entity submits this statement for the purpese of changing s regesrie_rréd'bf'f_iée 5r_fegistered agiehi. ot both, in the State of Florida. 1am familiar with, and accept

the obhgaucns/o(iglslered agent,
&3
SIGNATURE i -/ al

g’qv:uwxe tvped of protod nare 0| reprsiered agoent and tlie ¥ apphcabie {HOTE Repsleed Ags signature requirsd when ronsialeyg) DATE

FILE NOW!t' FEE s $15£1ﬁ0
- After May 1, 2006 Feé Will Be $550.00
{fake Check Payable to Flonda Department of Staie

9. Election Campaign Financing $5_00_ May Be
Trust Fund Contibution. [ Added to Fees

10. CFFICERS :_D@:_}_D}_RECTORS o Ewm. o ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PT I3 Deete TIE [T change [T Addition
HAME GUERIN, MICHAEL HAME

STREET ADDRESS | 837 YALE STRELT ADDRESS LNNDN0S 0149

onv-sT-2¢ | DELAND FL 32721 or-seap | HS;"LIE.H’DE; -B0082-018 150,00

TIE V/S 3 peleke WL [ Chage [} Addiion
NAME YOUNG, JANE NAME

STREET ADDRESS [ 3125 NLE. 42ND CT. ' STREET ADDRESS

oRY-81-2F FT.LAUDERDALE FL Ciry-37-2p

e T Dolete TILE [] Change [} Addition
NAME NAME

STREET ALDRESS SIRCET ADDRESS

onyY-81-0p CilY-Si-zp

L 1 Delete TITLE O Ctange [ Addition
HNAME MAME

STREFT ADDRFSS STREET ADDRESS

CINY-5T- TP CATY-ST- 2P

T 3 peiets TInE Tiomnge 3 Addition
HAWE MaAME

STREET ADDRESS STREET ADDRESS

LITY-57- 2P Cay-sT-ap

g O pelete TE O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-S1-2P CiTY-S1-ZiP

12. | hereby n,emfy that the information supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thrs report or supplemental report is tiue and accurale and that my signatire shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporahon or the receiver or frustes empowerad 1o exentte this reparn as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y A . £)43.9¢  38< 979 5y

SIGHAfBﬁE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYDR Date Daytme Fhore #




