2006 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # No1890gRR881

~a

FILED
May 04, 2006 8:00 am

1. Entity Name

HOPKINS CROSSING
ASSOCIATION, INC.

PROPERTY OWNERS'

Principat Place of Business

1601 BELVEDERE ROAD
STE 407 SQUTH

WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE
STE 407 SQUTH

ROAD

WEST PALM BEACH FL 33406

Secretary of State

05-04-2006 90223 038 ****6] 25

R ERRRLRRY

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
20-2529110 Not Applicable
Z Count Zi Count it
P ountry ® ountry 5. Certiticate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent

s Name

MAPES, PAUL

1601 BELVEDERE ROAD 4 .
STE 407 SOUTH il
WEST PALM BEACH FL 33406

- cF o FL

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

2ip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o prnled name of regnsiered agent and titie i apphcabie (NOTE: Registured Agent signalure requirad whien reinsiatig) DATE

.1 FILE NOW: FEE 15'$61.25"
" “Due By May 1, 2006

‘

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be L .
" Florida.Départment: g_f _Stqte

Added to Fees

e

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10

OFFICERS AND DIRECTORS

11,
TLE PD [ pelete TITLE [ Change {7 Addition
NAME ASARCH, GAIL NAME
STREET ADDRESS | 1601 BELVEDERE ROAD, STE. 407 SOUTH STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33406 CiTY-5T-2IP .
TIMLE vD O Gelete it 4] Change [ Aadition
NAME STRAUSS, RICHARD NAME
STREET ADDRESS 255 RALSTOM AVENUE stReet a00Ress | A8 @O %‘AWB\V& :
omy-sT-2P  |MILL VALLEY CA 94941 CITY-S1-2P B\m A ‘AY\.\S o H&Z)O\
TIHLE sD (] Delete TITLE - O] Change [ Additica
NAME NICKLES, ROBIN NAME
STREET ADDRESS | C/O LOWES HOME CENTER, HWY 268 E. EASTDOCK STREET ADDRESS
CITY-ST-2IP NORTH WILKESBORO NC 28659 CiTY-$1-2IP 4
THLE T [ pelete TLE A change [ Addition
NAME MAPLES, PAUL NAME (‘QD-‘DE.S )‘Povu\
STREET ADDRESS | 1601 BELVEDERE ROQAD, STE 407 SOUTH STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33406 CIY-31-21P
TITLE O petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-Z2IP CITY-ST- 21
TITLE [ Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12 1 hereby certity that the infermation supplied with this filing does not quality {or the exemptions conlained in Section 119, Florida Statutes. | further cerlify 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 oalh; that | am an officer or director
of the corporation or the receiver or lruslee empowered 0 execute this fport as required by Chapler 617, Flgrida Stquutes: and thal my name appears in Block 10 or Block 11

if ehanged, or on an atlachment an addp#ss, with all other like wered.
L} 56 Ob 30\—-[@‘3"fo(d7j

SIGNATURE:




