FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000007141 04-10-2006 90323 034 ****5] 25

1. Entity Name
HAWKS POINTE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET

SUITE B SUITE B 50010191

NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266

R s A0

Suite, Apt, #, elc. Suite, Apl. #, etc. 031620086 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
13-4219408 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g';g; :i:iet‘ﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALLACE, [; DENISE
920 THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEB
NEPTUNE BEACH, FL 32266
. City FL | Zip Code

8. The above named entity submils this statement for the purposa 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 of printed name of regislered agent and lie d applicable. (NOTE: Registered AQent Signaturd receired when reintiating) 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. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 Delete TLE [ Change [ Addition
NAME KNOWLES, MARK A NAME
STREET ADORESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-SF. 2P JACKSONVILLE, FL 32257 CITY-8T-2p
TITLE vD O belete TITLE [ change (] Aadition
NAME HOLLAND, BEVERLY J HAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
TILE STD O pelete TITLE [ change [ Addition
NAME HART, CURTIS L NAME
STREET ADDRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32257 CITY-ST-21P
TMLE O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-219 CITY-ST-2P
TILE [ Delete TITLE (O Crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-81-29 CITY-ST-2P
TIME 3 Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T- 2P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee em| ered to exacule this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on an attachment with ag adgrese”with all other like empowsred.
ya3.006 (o 2bi-froe
Date Darytima Phone #

SIGNATURE:

SIGNATURE ANDTIYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




