UNIFORM BUSINESS REPORT (UBR

e —

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
:  Secretary of State

DOCUMENT # NOOCQ0006444

1. Entity Namg

HAWTHORNE ESTATES HOMEOWNERS® ASSOCIATION, INC.

02-10-2003 90131 026 ****51.25

Principal Place of Business Mailing Address

14362 US 90
LIVE OAK FL 32060

14962 US 50
LIVE OAK FL 32080

2. Principal Place ol Business

3. Mailing Address

AR

Suite, Apt. #, atC.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

-

-

e

City & State City & Siate 4, FE! Number 59-3673664 Applied For
) ' Mot Applicable
Zip Country Zip Country $8.75 Additional

e T M ——

_..s' An(}_eﬁlf_at 2 c_)LStatEs ee_s‘fg- 2=+ reFoe.Required.

8. Name and Address of Current Ragistered Agent

7._Nama and Address of New Registared Agent

~ LAWSON, WALTER J
14352 US 90
LIVE 0AK FL 32060

s s mem oo

Name

Street Addreas (P.O. Box Number is Not Acceptable)

SIGNATURE

B. The above named entity submits this stal
©  tha obligations of registered agent.

[N

Signature, lyned o priniad narme of rogistared agend and titla i 2pplicable.

Gity FL Zip Code
tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2=5=zo03
(NOTE: Repisterad Ageni sigratve teguired when reistating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs’
Added to Fees

Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25

changed., o on an attachmenl with an address, with all other like empowarad,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP 0 Deiete Tme [ cChange O Addition | &Y

AN LAWSON, WALTER J Nave e
[ STREET ApDRESS | 14952 US 90 STREEY ADDRESS §

crv-st-ar ] IVE QAK FL 32060 CImy-S1-21¢ i

TmE DST [ elete e [ change [ Addiiton g

HAME LAWSON, NORMA A NAVE

STREETADDRESS (14852 US 90 ) ‘ _. J ST anoAEss . . )

Grv-stze |LIVE QAK FL 32060 - e CitY-sTgp | T - e = -
fme DV o [ Delets e _ O Change  [] Adilion

NAME HAWTHORNE, LLOYD'C Mg -

STReET ADORESS | 16649 N CR 349 STREET ADDRESS

crv-s1-zp |MCALPIN FL 32062 oTY-ST-28

TITLE [ Detste TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-7P

TME 3 oelete TTLE [J Crangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-Si-2P

TILE D et e [ cChangs  [J Addition

NAME : . NAME

STREET ADDRESS STHEET ADDRESS

CiTy-5T-2P oy-S1-2P

12. I hereby certify Ihat the information supplied with this filiné; does not qualify for the exermption stated in Section 119.07#3)( i}, Forida Statules. | further certily thet the information

indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same lagal effecl as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytma Phone #

SIGNATURE: SHGNA'EURE REQUHRNEDZZ@ . 2-24. 2003




