FILED

2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-09-2008 90007 034 ****51 25
DOCUMENT # N02000007141
1. Entity Name
HAWKS POINTE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 1 0 0 0 B 1
920 THIRD STREET 920 THIRD STREET .
SUITE B SUITEB
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
[ — IU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg'NP CR2E037 (121‘06)
City & State City & State 4. FEI Number Applied For
13-4219408 Not Applicable
LB Country | 2P —j—Coeniry - ~{~5. Cenilicate of Stetus Desired ~ ~ D'?—‘fi‘%fqﬂ“""ah
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstarad Agent
Name
WALLACE, L. 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 stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered ageni and trle if applicabls, {NOTE: Registersd Agent signalure requited when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Delete TMLE ? q KChanga {1 Addition
NAME EVANS, MARK NAME denes 95 1<
STREET ADDRESS | 8217 HAWKS POINT DRIVE STREET ADORESS q3 ' Aeaws goamtl D q—L
CoTY-ST-21p JACKSONVILLE, FL 32222 OI-ST-2P e I pdia v Ve o 3gamnz
THLE TD B Delete TITLE oD {7 Change ?Addition
NANE JONES, MAGGIE NAE Bl [ ION ctheny
_SHETARESS | Q3G HAWKS POINTDRWE K sweereooness |} 300 ‘.\.....;\.) fon ¥ Of\v-k .
CITY-$1-2iP JACKSONVILLE, FL. 32222 CITY-S1-2P TS ury YA T 3232z
TILE sSD I veete TTLE £O [ Crange  J) Addition
NAME WILSON, SHELIA J NAME Jones , Suhn
STREET ADDRESS | 8016 RECTAIL DRIVE STREET ADDRESS | G . =, _3’ Powhs Ruvy) one
ony-sT-2P | JACKSONVILLE, FL 32222 CITY -ST-Z1P e Ll Sy vzl EA 2332
1IME O delete TILE [ Crange ] Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-SI-2IP
TITLE O oelete MLE () change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-§7-2IP CITY-ST-2P
TILE 2] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certily that the information supplied with this illmg doss not gualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal allect as if made under cath; that | am an olficer o direclor
of the corporation or the receiver or trustee empowered 1o exac a{is report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

Do o fpg’ (o) 0426

changed, or on an anachmer)?lhf addrass, with all gther
SIGNATURE:

¥ SIGNATURE AND TVF}H' thn NAME OF SIGNING ﬁcen of DIRECTOR Dale Dayiime Phone #




