| FILED

| . May 12, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-12-2008 90024 039 ****5] 25
DOCUMENT # N04000001195
1. Entity Name
HAWK'S PRESERVE HOMEOWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Address q 0 10 “5 a B
530 CONSTRUCTION LANE P.0. BOX 1058 : ,
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FI. 33970 ; R ‘
e —— AU R AT
Suite, Apt. #, etc, Suite, Apl. #, etc. 01092008  Chg-NP CR2ED37 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0723828 Mot Applicable
Zie Country Zip Ceuntry 5. Centificate of Status Desired a ?g‘ggﬁfgm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. MName
BECKER & POLIAKOFF
14241 METROPOLIS AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceplabile)

FORT MYERS, FL 33912

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Slgnature, typad or printad name of ragistered agent and title f applicapla. (NOTE: Registared Agen! signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe {."+ i Make check payable to Kf-’
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees *". ., Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
TnE PD . [ Delste TIME [ Change [ Adcition
NAME TURNER, JULES NAME
STREET ADDRESS | 2430 HAWKS PERSERVE DR STREET ADDRESS
CITY-ST-21 FORT MYERS, FL 33905 CITY-ST-21P
THLE VPD [T Delete TITLE [J Change [ Aadition
NAME FINDLEY, ANGELA NAME
STREET ADDRESS | 2633 NATURE POINTE LOOP STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-§T-2P
Tme STD O velete TITLE [ Change  [J Addition
NAME WYATT, JAMES NAME
STREET ADDRESS | 2511 HAWKS PERSERVE DRIVE STREET ADDRESS .
ov-st-2¢ | FORT MYERS, FL 33905 CITY-ST-ZP
NILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST- 2P
mE O pewte TLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ paiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affec! as it made under oath; that | am an officer or dirgctor
of the corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atlachment wilh an address, jith-all cther like empowered.

SIGNATURE A qae™ %Aﬂoﬁ' -3 03K

INTED NAME OF SIGNING OFFICER OR DIRECTOR T ole Daytime Phane #




