2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N02000006838 Feb 28, 2005 08:00 AM
* Ently Name Secretary of State
HAWKS RIDGE HOMECOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD
LAKELAND FL 33810 LAKELAND FL 33810
i bl D
Suite, Apt. #, etc. Suite, Apt. #, et 1st MOOFII-E CR2EQ3T (10/04)
City & State Cily & State 4. FEI Number - 1 |AppliegFor
16-1650496 L | Notapoiea
ap Country Zip Country 5. Cettificate of Status Desired 0O . ?i Ziﬁidém“al
6. Name and Address of Current Registerad Agent - ' 7 7 Name and Address of New Regtsterad Agen! ’
Name
JENKINS, E. WAYNE is Not Aceepts
3240 GALLOWAY ROAD Street Address (P.C. Box Number is Not Acceptahle) - -
LAKELAND FL 33810
City ) - FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and ac e
the cbligations of registered agent

SIGNATURE
Slgnature, iypad o prnted nama of regstered agent and ite f apphcabla (NOTE Rogelarsd Agent signature requited whan tamstatng)y DATE
FILE NOW: FEE IS $61.25 9, Flection Campaign Finaneing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0O AddedtoFees Florida Department of State

0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiLE DPS 1 Delels il; Clchange L1727
NAME JENKINS, E. WAYNE HAME Ll!:.fjiflé:i 3:‘?’4?*_— 125
SIRFET ADDRFSS | 3240 GALLOWAY ROAD SIRFET ADDRESS Sus AB-RDM-018 51.25
CITY-SI- 2@ LAKELAND FL 33810 CHY-ST- 4P
e DV [T Delets nng [Jchange 4
NAME GOLDSM]TH, JOE MAME ’.
STREET ApDRESs | 3240 GALLOWAY ROAD SEREET ADDRESS
CITY- ST 2% LAKELAND FL 33810 CiiY-ST- 2P
e D O Deleie HILE Ol Ghange 34"
NANE GOLDSMITH, CINDY T NAME
STREEI ADORESS | 3240 GALLOWAY ROAD SIRLET ADDRESS
GOy ST- 2P LAKELAND Fi. 33810 CIY-SP- 2IP
TILE O pelele Tiie [ ¢ohange [JA2--
NAME NAME
SIRLET ADORESS SIREET ADDRESS
CITY-ST-2IP CHY-Si-7IP
L [ Delete TITLE O oharge 37
NAME HAME
STREET ADURESS STREET ADDRESS
city s ap Y- sr ZIP
e O Delete e Cohange DA
NAME MAME
STREET ADDRESS STREE T ABDRESS
ClEY ST QP S CITY - S1- AP
12. | hereby cem‘fx that the infermation supplied with thls f|||n does nol-fumlify for the exempticn stated in Section 119.07(3){J), Florida Sta:utes | further certfy that the |nformat10n

ndicated on this repan or supplemental repey accugat@ affd that my signature shall have the same legal effect as if made under oath; that | am an officer or Jdiweei

of the corporation or the receiver or ir
changed, or an an attachment wil

SIGNATURE: LN E. tywe Taokiss 2-25-05
siGRaTURE AND TYPED OR PRINFED NAuiE O IlG DPMEEA-OR DIRECTOR Dale Dayuira Phara 4

gThis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1
empowekgd.




