FILE NOW: FILING FEE 1S $61.25

NONPROFIT é.,{f‘f%*'—e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION /1 Eﬁg Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N04554 (4)

1. Corporation Name
HAWTHORNE HILLS MOBILE HOME OWNERS ASSQCIATION,

e URNMRREE MG

Principal Place of Business Mallingf Addrass
c/o K-p.maclENnal
B3 MULBERRY LANE 603 MULBERRY LANE
DELAND FL 32724 DELAND FL 32724
3. Date incorporated or Qualified 3a. Date of Last Heport
08/06/1984 04/05/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] SAME 28] SAME 532492948 Nat Applicable
ite, . #, X ite, Apl. #, X iti
Suite, Ant. #. eto Suite. Apt. 4, etc 5. Cerlificate of Status Desred [ $8.75 Addiional
22 [27] Fee Required
City & State City & State 6. Election Campaigr Financing O $5.00 mayBe
E] —2;1 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 (30} Florida Statutes O ves ﬁNa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACLENNAN, K. DOUGLAS. B2 Street Address (P.O. Box Humber is Not Acceptable)
603 MULBEERY LANE
DELAND FL 32724 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. I am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Slgrature, typed or printed name of registened agent and title it appicable (NOTE- Registerad Agant sigraluro racuired when rainstating? DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFF ICLAS AND DIRECTORS IN 12
TITLE VD WELHE 11TILE P D PChange [ Addition
NAME MALONEY, JOAN 12 NAME WAL SH , RoLERT
stee1 acoress | 607 CHERRY TREE LANE 13STREETADORESS | / /0§ WALNUT wrty
CITY-5T-2F DELAND FL e | DELAND, e 33734
TLE VD ) [CJDELETE 2ATITLE D Cchange L Addition
NAME WHEATER, LAWRENCE 22 NAME WIHEATER, LAWRE NCE
streer aobress | 1283 HICKORY LANE Lastreeranoeess | 12 8.3 HICKORY #0 E
CiTY-5T-2P DELAND FL viomsar  |PELAAD, [L. 32724
LE SD [JDELETE 3.1 TWLE S B [JChange  [] Addition
NAME WALSH, ADELE 32 NAME wALSH, ADE +&
streer aooaess | 109 WALNUT WAY sasteEr aooness | SAD G WALAUT way
CITY-ST-2 DELAND FL won.sze | DE LaAND, FL . Z2 724
TITLE PD CJDELETE 41TITLE D CJchange [ Addition
NAME WALSH, ROBERT 4 2NAME HAZARD , NATALIE
staeeTanoress | $108 WALNUT WAY aastreeraooress | 1 a-fr WAL ANYT WAY
CITY-ST-20P DELAND FL sacrrsize | DEVAND, Fh FAT2o4
TITLE TD [JDELETE 51TMLE ro [JChange [ Addilion
have BRUDERLY, ROBERT 52 NAME BRVDERLY., ROBERT
staceraporess | 1141 LAUREL OAK DR SASTRECTADDRESS | f 1 if 4 LAUAEL OAKR PRIVE
GiTY-ST-2P DELAND FL sepmi-st-ze | DELONE, L B3 T2
TISLE D [CIDELETE 61TI1LE D. [change [ Addition
NAME WEAVER, ROBERT 6.2 NAME WEAVER, ROZERT
streeTaoofess | 1215 BEECHWOOD DR sysireer anoness |§ 24 & [BEECHWOOS DRIVE
CITY-ST-2IP DELAND FL _—. o ciomste | DDELanG, FL, 2372 Y

14. | do hereby certify that the Miformafipn supiplied this filng4s voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certity that the information fndcatedion this annuallesprt ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ordifector bt the wgrpd a ver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 3 SERTSISY e Al ith an address.

SIGNATURE: estdews , '{/ #/ﬂ ?ﬂ/z.ﬁ-%{tmsfso

/ A
BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s pe R N ALSH

CR2E037 (12/95)




