2006 N@T-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2006 8:00 am

DOCUMENT # 730945

1. Entity Name

HAWTHORNE POINT CONDOMINIUM ASSQCIATICN, INC,

Secretary of State

02-10-2006 90025 016 ****61.25

Principal Place of Busingss

2817 HAWTHORNE ROAD
TAMPA FL 33611

Mailing Address

2817 HAWTHORNE ROAD
TAMPA FL 33611

- - ARG ERRIEE R
2. Principat Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apl. ¥, efc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-1670860 Not Applicabie
Zp Country Zip Couniry 5. Certiticate of Status Desired a §g‘gfq£$dm°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KER, GHRIDGE KERR ) Street Address (P.C. Box Number is Not Acce
Is NN O. ptable)
2817 HAWTHORNE ROAT
TAMPA FL 33611
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famihar with, and accept

Te  CHRRELT WMISLPeLLEd NAME D (

tha abligations of registered agent

-
SIGNATURE Q

o LY

SRONS

Neder

Signatuie, typad o nmu}s{al@ xegvslmedmn and une | \epphcaulc.

(NOTE Regstuiod Agenl signaluie 1equided when reirslating)

DATE

_-FILE NOW FEE IS $61 25

9. Eleclion Campaign Financing
Trust Fund Contrityution,

$5.00 MayBe
Addad to Fees

Make Check Payable to
Flonda Depanment of State

dFFICEHS AND DIRECTORS

10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD O Delete TITLE O Change 3 Addilion
NAME ROBINSON, KENNETH NAME

STREET ADDRESS | 2905 HAWTHORNE RD STREET ADDRESS

CHTY-ST-2IP TAMPA FL 33611 CITY-S1-2IP

TMLE VD [ palete THLE ] Change [ Acdilion
NAME MORRIS, ELEANOCR NAME

STREET ADDRESS (2807 HAWTHORNE RD STRCET ADDRESS

CITY-5T7-2IP TAMPA FL 33611 CITY-ST-21P

TITLE sD O Delete TILE O change [ Addition
NAME ROHRER, EMILY NAME

STREET ADDRESS (2827 HAWTHORNE ROAD STREFT ADDRESS

CITY-St-2IP TAMPA FL 33611 CITY-ST-2P

e D [ Detete TIMLE [ Change ] Aodition
NAME KERR, ANN NAME

STREET ADORESS | 2817 HAWTHORNE ROAD STREET ADDRESS

CiTY-ST-ZIP TAMPA FL 33611 CITY-Si-ZiP

i3 [ pelete TITLE O Change T Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CIFY-§T-21P CITY-$T-ZP

TITLE [ oelete TITLE O Change ] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-ZIP

12. { hereby cerlity that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or suoplemental 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 !0 execute this report as required by Chapler 617, Florida Statutes; and that my name apgears in Block 10 or Bloek 11

if changed, or on an atlachmey

SIGNATURE:

AANS

with an address, with all other like empowered.

Nt \ot,




