FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 76321 7 04-10-2008 90019 026 ****51 .25
1. Entity Name
TOWN PLACE CLUB VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
HAWK-EYE MGMT INC HAWK-EYE MGMT INC ‘ 4 U 0 6 3 875
3901 N FEDERAL HWY STE #202 3907 N FEDERAL HWY STE #202 o
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e A AR AOCH R AT
Suite, Apt. #. elc. Suite, Apt. #, etc. 03112008 Chg—NP CRIE037 (12]06)
City & State City & State 4. FEI Number Applied For
‘ 59-2406447 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 28‘75 Additional
va Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regiatered Agent
N
PATTI, PAUL N " KBREN B. Ga6Llirvo, ESGuire
HAWK-EYE MGMT INC Street Address {P.O. Box Number is Not Acceptable)

3901 N FEDERAL HWY STE 202

BOCA RATON, FL 33431 Gason NP 1T Ave.
Cwbm\ rm:by-v‘m FL | g’iﬁiﬁ

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered ‘agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Jiazen A. Goshano 326 /o8

e. typed o printed not regrsiered agent and Ile it applcable. (NOTE: Regrsterad Agent signalure required qdn reinstating)

Filing Fee is sédfzs 9. Etection Campaign Financing $5.00 MayBe | "% Mak heck payable to .
Due by May 1, 2008 Trust Fund Contribution. U AddedtoFees [+ . .Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ pelete TITLE O change [ Addition
NAME BROOKS, RICHARD J NAME
STREET ADDRESS | 21594 TOWN PLACE DR STREET ADDRESS
CITY-57-1P BOCA RATON, FL 33433 CITY-S7-21P
TLE PD [ petete TITLE CJ change  [J Addition
NAME SULLIVAN, ANGELA NAME
STREET ADORESS | 21938 TOWN PLACE DRIVE STREET ADDAESS
ClTy-S1-71P BOCA RATON, FL 33433 CIry-S3-2P
TLE D [ Delete TITLE - [ Change O Addition
NAME ROBINSON, BARNETT NAME
STREET ADDRESS | 21880 TOWN PLACE DR STREET ADDRESS
CITY-5T-ZIP BOCA RATON, FL 33433 CIry-S7-2P
e VP 3 delete TMLE [ Change [ Addition
NAME MCPHERSON, DALE NAME
SIRCET ADDARESS | 21753 TOWN PLACE DR. STREET ADDRESS
CITY-ST- 21 BOCA RATON, FL 33433 CITy-ST-2IP
WILE D O detete TITLE O change  [J Addition
NAME FLUGEL, WALTER NAME
STREET ADDRESS | 21891 TOWN PLACE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 ciy-51-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P ciy-81-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal 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 to edecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block #1 it

changed, or on an attachmiapt with an address, with all othet like e:rnpov_vmed. . B
SIGNATURE: @WW ‘ aow 3/LS/OE &bl 33% 060

h
SIGNATURE ANTT’YPED OR PRINTED IH.A.I.E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
'



