FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73542

1. Corporation Name

PASEOS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/Q HAWK-EYE MANAGEMENT. INC.
3901 NORTH FEDERAL HIGHWAY. SUITE 202

BOCA RATON FL 33431

Matiing Address

C/O HAWK-EYE MANAGEMENT. INC.
3901 NORTH FEDERAL HIGHWAY. SUITE 202
BOCA RATON FL 33431

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90104 013 ****61.25

MDA AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

I ) 03/30/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number * |Applied For
3 i ;I 59-1797528 - Not Applicable
City & Stat City & Stat iti
. Tty e y ate 5. Centifcate of Status Desired O $8.75 Add.monal
- 2_3‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
g lEl a Trust Fund Contribution Added to Faes

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

PATTI, PAUL N.

C/O HAWK-EYE MANAGEMENT INC.
3901 N. FEDERAL HWY, SUITE 202

BOCA RATON FL 33431

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84; City

FL

85| Zip Code

1. "Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, th
A “office of registered agent, or both, in the State of Florida. Such change was authori

~"agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE

e above-named corporation submits this statement for the purpose of changing its registered
Zzed by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or prnted nama of regisiered agent and title if applicabée. {NOTE: Registerad Agant signature requirsd whan reinstating) DATE a"
iz T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
FVPD 7 DELETE 1A TmE D DiCharge  JXiAddiion | =
MITCHELL, NATALIE 12NME Joan Larsen &
- 3 20906 MORADA CT 1asTReETADORESS | 071 0N M3A Nay o
BOCA RATON, FL £t warvsrze | POca Raton, FL S
) - IbeLeTe 24TIE 5D Dicrange  Kfaddiion) ©
CHAMBERS, CAREN 22 Greq Drigman
= 20802 SONETO DR. 23sTREETADDRESS | QONIN & Sonedo pDrive
_| BOCA RATON FL paomsrze B oca, Radon, FL : - .
SD M DELETE 3.1 TIMLE {JChange  [] Addition
CREIGHTON, PAUL 32 NAME
=z 20585 SONETO DRIVE 3.3 STREET ADORESS
erzm BOCA RATON FL 34. CITY-5T-21P
PD {J DELETE 41TME [IcChange [ Addition
SIMS, LOU 4.2 NAME
=1 20876 SONETO DRV, 4.3 STREET ADDRESS
BOCA RATON FL 44 CTY.ST-2P
: SVPD U CELETE 51 TME TiCharge [ Addition
B, WEISS, JEANINE 5.2 NaME
camx i 20875 RAMITA TRAIL 5.3 STREET ADDRESS
st 70 BOCA RATON FL 33433 54 CITY-ST.2P
_ [ DELETE 6.1TME CiChange  []Additien
_ 6.2 NAME
.3 STREET ADDRESS
6.4 CITY-8T-ZP

sT Zm

*. | hereby certify tnat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
lemeantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

indicated on this annual report or supp
Chapter 517, Fiorida Statutes; and that my name appears in

officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |

RisEVIREE uadnd

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S

1-4-99

479-0073

Date

Daytris Phone #



