2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N00000002226

1. Entity Nama
HIAWATHA FARMS HOMEOWNER'S ASSOCIATION, INC.

ecretary of State

04-24-2006 90399 016 ****70.00

Principal Place of Business Mailing Address
3116 CAPITAL CIRCLE N.E. PO BOX 32
SUITE § LLOYD, FL 32337

TALLAHASSEE, FL 32308

A A e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-NP CRZE037 (11/05)

City & State City & State 4. FEl Number Applied For

01-0755836 Not Applicable
Zp-  — |- County Ze Country 8. Centificate of Siatus Desired 5%, 22;5:'3‘;:‘1‘”"*
8. Name and Add: of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

DAWS, SONYA
3118 CAPITAL CIRCLE NE Street Address {P.O. Box Number is Not Acceptabls)
SUITES

TALLAHASSEE, FL 32308

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of ragisterad agent.

sasrune OOV G T oSy

Signacure, typed o printed rune of regiatered egent and tie Il spolicable:

(NOTE: Angiatered Agsnt signature required when reinstating)

M/c%IJIOLo

Fillng Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e FD O pelets TmE (O Casge ] Addition
AME MCCRANIE, DAVID E HAME
STREET ADVESS | 575 HIAWATHA FARMS ROAD STREET ADDRESS
orr-st-2p § MONTICELLO, FL 32344 GIFY-5T-2P
TILE VPD O Delete TME D change [ Adition
HAME HANCOCK, RITA HAME
STREEY ADDRESS | 113 HIAWATHA FARMS ROAD STREET ADORESS
OTY-SE-2P | MONTICELLO, FL 32344 CITY-5T-2P
me — |TD 7 Daieta ME Cichage [ Addition
HAME CASTANO, MAUREEN NANE
STREET ADDRESS | 1338 HIAWATHA FARMS ROAD STREET ADORESS
onv-5T-20 | MONTICELLOD, FL 32344 CTY-ST.2P
me SD >z_'uam e tange [ Additcn
> CRAWLEY, SHANNA KAYE st S\B \sovy 3Nl X
STREET ADORESS | 10006 BUCK LAKE ROAD SHETARESS | LS W Farog PA
o-S-2P | TALLAHASSEE, FL 32317 av-st2r | MeeticeMa . B RI3YY
mme [ Detets E 7 Dlckmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p oity-ST-2p
e T petats L OO Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P CiTY-S1-2P

12. | hereby cenlfg that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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
required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 114

of the corporaticn or the raceiver or trustes empowered to executa this report as
changed, or on an attachment with any address, with all other like empowerad,

SIGNATURE:




