2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # N01000000081

1. Enlity Name

HOPKINS CROSSING PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business

1601 BELVEDERE ROAD

STE 407 SOUTH

WEST PALM BEACH, FL 33406

Mailing Acdress

1601 BELVEDERE ROAD

STE 407 SOUTH

WEST PALM BEACH, FL 33406

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

Secretary of State

05-01-2008 90250 013 ****61.25

TR

04302008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2529110 Not Applicable
Zip Country Zip Country

5. Certificate of

0O $8.75 additional

Status Desired Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

MAPES, PAUL -
1601 BELVEDERE ROAD
" STE 407 SOUTH v

WEST PALM BEACH, FL. 33406

Name

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierea agent and tite il applicable.

(NOTE: Regisiered Agen! signalure required when reinstating}

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depanmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D 3 petete TITLE {T] Change Addition
avE ASARCH, GAIL KA BR(_‘},{ (CHa N
STREET ADDRESS | 1601 BELVEDERE ROAD, STE. 407 SOUTH STREET ADDRESS E o\ ch eo\ ¥ ¥o1 S
onv-si-Zp | WEST PALM BEACH, FL 33406 CITY-§7-2P ese Folvn, L 3340h
TITLE VD {1 Delete TITLE [ Change (] Addition
NAME STRAUSS, RICHARD NAME
STREET ADDRESS | 2800 BRADWAY BLVD STREET ADDRESS
CiTy-§7-ZP BLOOMFIELD HILLS, MI 48301 CITY-§T-2IP
TLE SD 3 Delete TITLE [ change (7] Addition
NAME NICKLES, ROBIN NAME
STREET ADDRESS | C/O LOWES HOME CENTER, HWY 268 E. EASTDOCK STREET ADDRESS
CITY-5T-2IP NORTH WILKESBORO, NC 2865¢ CITy-§1-2IP
TIMLE D 3 Dekete TITLE [ Change [ Addition
NAME MAPES, PALIL MAME
STREET ADDRESS | 1601 BELVEDERE ROAD, STE 407 SOUTH STREEF ADDRESS
criy-§7-2p WEST PALM BEACH, FL 33406 CITY-53-2iF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filin
indicated on this report or supglemental report |
of the corporation or the recgredor trust
changed. or on an attachmght with an a

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the Information

true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith all other like empowered.

ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I8 ‘aé?l,/d% 5b1-639- 66

SIGNATURE AND TYPED ORSRINTED HAME OF SIGNING OFFIGER OR BIRECTOR

Datelr Daytime Prane £




