2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90262 001 ****6]1.25

DOCUMENT # N04000001195
1. Entity Nama
HAWK'S PRESERVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maifing Address e T
11220-27 METRO PARKWAY 11220-27 METRO PARKWAY I
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e v R0 RA A0 RN

Suite, Apt. #, stc. Suite, Apt. #, etc. 03302005 Chg-NP CH2E037 (10/03)

City & State City & State 4. FE| Number Applied For

. 20-0723828 Not Applicable
e _ Country ) zp i Country 5. Ceriificate of Status Desired [ ?&;’gﬁiﬂmna' )
5. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
.. Name
KERVER, W. MICHAEL . %
11220-27 METRO PARKWAY: Street Address (P.Q. Bax Number is Not Acceptable)
FORT MYERS, FL 33912 ",
City FL I Zip Code

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

the obligations of regisierad agenit.

SIGNATURE
Signature, iyped or printad name of reg) d 2pent and title f (NCTE: Regislered Agent signature raquined when rensiating) DATE
: Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be .. Make check paitlgbia to . ’ y
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State RN
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIF;ECTOHS IN 10
TNLE PD M Delete TILE [ Change [ Addition
NAME KERVER, W. MICHAEL NAME
STREET ADDRESS | 11220-27 METRO PARKWAY STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33912 CITY-ST-2IP
TILE SVD 1 Delete TITLE [ Change [} Addition
NAME SEITZ, A. JEFFREY NAME
STREET ADDRESS | 11220-27 METRO PARKWAY SIREET ADDRESS
Ciry-ST-29 FORT MYERS, FL 33912 CiTy-ST- a1
me - - | VID O Dalate TITLE [JChange [ Addition
NAME SALATA, RICHARD A NAME
STREET ADDRESS | 11220-27 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST- 2P
TME O Delete TITLE [JCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-57- 2P
it [ etete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
Tme - [J vetes TE Ccrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-ST-2IP CITY-57-21P

12. | hereby certity that the informatic

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppl §

Op i trge and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PREY H-))0 " R3§-939-999¢

¥ smlu'[ylis AND nrpf)f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




