2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No2000005286

1. Entity Name

HAWK'S LANDING OF SEBRING PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Prace of Business

1013 HAWKS LANDING DRIVE
SEBRING FL 33875

Mailing Address

P.Q. BOX 7577
SEBRING FL 33872

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

3. Mailing Addross

Suile, Apl. #, clc.

Suile, Apl. #, cle.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90245 050 ****61.25

TR BRI

1st MOCRE CR2E037 (10/06)
City & Slate City & State 4, FE! Number B Applied For
56-2444896 Not Applicable
Zi .
P Country Zp Country 5, Cerlilicale of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RHOADES, CLIFFORD R
227 RIDGEWOOD DR
SEBRING FL 33870

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slalement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lh,a obhgauons ol registered agenl

-

iy

SIGNATURE
Slgnature, typed or prinied name of regislerea agent anc hitie i applicable. {NOTE Registerad Agent siguature requirea when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
» -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delele T [ change [ Addition
NAME ALBERT, PETER NAMC
STREET ADDRESS | 1013 HAWKS LANDING DRIVE SIRLET ADDRESS
CITY-ST-2IP SEBRING FL 33875 L CITY-$I-2P
e D [ Delee e O coange ] Addilion
NAME CARTER, RONNIE ’ NAME
STREEY ADDRISS | 1843 US 27 NORTH STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 S CITY-SI-ZIP
TLE D L feere e [ change  [J Addition
NAME STEIN, COREY NAME
STREETADDRESS | 4nd WINDSOQR P . WSIREETADDESS )\ L ol e e e L
CITY - ST IIP QCEANSIDE NY 11572 CITY-SI-ZIP
TITLE {7 Delete T [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CINY-SI- /1P
TITLE 3 pelete e [ change  [] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CIrY-SI-2IP
TILE £ Delete L O Change (] Addilion
NAME NAME
STREET ADDRESS SIRFETADDRESS
cIry-S1- NP CITY-SI-7IP
P e

12. | hereby certi
indicated on

all other like emprere

infolnation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
is r¢pori or subplemental repayt is true and accurate and that my signalure shall have the same le
powered 10 execule Lhis report as required by Chapler 617, Flori

é; affacj as if made under oath; that | am an officer or director
Stalufes; ang that my name appears in Block 10 or Block 11

i1 Qst-ZRLO5 A

A THRE AMPA TYPEDN NE BERTER NAME AE CERMMG: SFRCER G0 NMOEC TO O

Moo Povhrmra Prere #




