2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000002145

1. Entity Name
HAWK'S NEST PROPERTY OWNERS ASSOCIATION, INC.

FILED
Feb 24,2006 8:00 am
Secretary of State

02-24-2006 90006 021 ****61 .25

Principal Place of Business Mailing Address e Tt
5107 GOSHAWK DRIVE 5107 GOSHAWK DRIVE
MILTON, FL 32570 MILTON, FL 32570
s IEETRMIETIIA AR nERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-3749358 Not Applicable
&p Counley Zp Cauntry 5. Centficate of Status Desied [ Egzgq Additonal
6. Name and Address of Current Registered Agent 7.” Name and Address of New Registered Agent
Name
PIVNICK, DEREK
5107 GOSHAWK DRIVE Street Address {P.0. Box Number is Not Acceptable)
MILTON, FL 32570
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Signatuie. typed o prinfed name of regisierec agent and litke # applicable. (NOTE: Registarad AQant SiQRAaNIe required when rensLanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M | PD [ oelete THLE Ol change  [J Addition
NAME PIVNICK, DEREK HAME
STREET ADDRESS | 5107 GOSHAWK DRIVE STREET ADDRESS
CiTY-ST-21P MILTON, FL 32570 ciry-st-2p
TALE STD X1 Detete TITLE VT D B Change ] Addition
NAME DOWNS, RACHAEL NAME CRAFT PedoeAH
STREET ADDRESS | 5205 HAWK'S NEST DRIVE STREET ADORESS. [ ooy ¢ o5 CosHAWK, PRIVE
CiTY-ST- 7P MILTON, FL. 32570 CT-SI-TP ey TO N, FL 32570
JmE, vD 1 Detete e O Change [ Addition
NAME ADKINS, RENO - NAME -
SYREET ADDRESS | 5132 GOSHAWK DRIVE STREET ADDRESS
CITY-S1-7F MILTON, FL 32570 CITY-ST-ZIP
TNLE [ Delete TINLE [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-29
TMLE [ besete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TALE O Detete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2° CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes, | further certity 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 | am an officer or director
of the corporation or the receiver or trusiee ampowered to execute this repart as reguired by Chapier 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: ng«/—/ Derek Prvnick

Hefoe (8509810290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Dae Daylune Phone #




