‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006444

1. Entity Name

HAWTHORNE ESTATES HOMEOWNERS® ASSOCIATION, INC.

Principal Place of Business

14352 US % )
LIVE QAK FL 32060

Mailing Address

14952 US 90
LIVE OAK FL 32060

2. Pringipal Place of Business

3. Mailing Address

ll

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED

Mar 12, 2001 8:00 am |

Secretary of State

03-12-2001 90028 050 ****51.25

" v wpg v~

DGR

DO NOT WRITE IN THIS SPACE

IR

Il

City & State City & State 4. FEI Number Applied For
SCI -} ﬂ! ] :5!d nLL Not Applicable
Zip Country Zip Counlry . _, . R e - -$8.75 Additional )
it Y RTINS M=t A et f D . \
| T e e 5. Cérlificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" ’ -
U\WSON, WALTER J Street Address (P.O. Box Number is Not Acceptable)
14952 US 90
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titla if applicabla, {NOTE: Registerad Agent signature required when reinstating} B DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP 1 Delete TITLE [JChange [ Addition 5
NAME LAWSON, WALTER J NAME 2
STREET ADDRESS | 14952 US 90 STREET ADDRESS o
CITY-ST-71P LIVE OAK FL 32060 CITY-ST-2IP b
o
TITLE DST 1 Delete TITLE [ changs [ Addition E
NAME LAWSON, NORMA A NAME
.- STREETADDRESS - |-14852:-US-60 = - - - - — - = - - STREET ADDRESS . ~ T e
CIY-81-2IP UvE CAK FL 32050 CITY-ST-2IP
TITLE DV [ oelete TMLE [ Change [ Additicn
NAME HAWTHORNE, LLOYD C NANE
SIHEET ADDRESS | 16649 N CR 349 STREET ADDRESS
GIY-ST-2° | MCALPIN FL 32062 eiTY-ST-2#
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-1IP
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this 1i|iné; does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 i am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: RED 3/glor 38b- 3641949
ER OR DIRECTOR Date Daytime Phona #



