SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: ‘235.25).

CORPORATION oo e o S Aug 06 1997 8:00am
ANNUAL -REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

g

DOCUMENT # NO0455 (4)

1. Corporation Name

HAWTHORNE HILLS MOBILE HOME OWNERS ASSOCIATION,

Sl I LMW G

603 MULBERRY LANE C/0 K.D. MACLENNAN
T
DELAND FL 32724 gg A'fd%LBFEnngT QL:NE DO NOT WRITE IN THIS SPACE
us ) 3. Date Incorporated or Qualified 3a. Date of Last Report
7] 08/06/1984 04/16/1996
2. Principal Place of Business 2a. Mailing AddresZJ 4, FEI Number Applied For
m i jd/\/\/\);, E] e 592492048 Not Applicable
4, olc. ot ita, Apt. #, etc. ‘
Sulte, Apt. 4. elc Suite, Apt. #, et 5. Cortificate of Status Desired a $8.75 Addional
22 EI Fes Requlred
City & State - City & State 6. Election Campaign Financing $5.00 MayBa
23 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
ﬂ _23 ;l E] Patsanal Property Tax due June 30, CIves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACLENNAN, K. DOUGLAS. 82| Streel Addrass (P.0. Box Number Is Not Accepiable
603 MULBEERY LANE ‘
DELAND FL 82724 63
84| City FL 85| Zip Code

11. Pursuand to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purposse of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stetutes.

SIGNATURE
Signature, typed of printed nama of registered agent and tilke Il epplicable, (NOTE: Registared Agen! signature raquired when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 13TMLE Ochange [ Addition
NAME HAZARD, NATALIE 12 NAME
streeraboness | 1128 WALNUT WAY 13 STREET ADDRESS
CY-S5T-2 DELAND FL 14 0/TY-§1-2P
TILE D |RETE 21TMLE [Tchange LI Addition
NAME WHEATER, LAWRENCE 22 NAME
staceraboress | 1283 HICKORY LANE 23 STREET ADDRESS
CTY-51-2p DELAND FL , 2.4 0ITY-51-2IP
TILE SO 7 pEceTe IATLE [dchange [T Addition
NAME WALSH, ADELE 32 NAME
street aporess | 1909 WALNUT WAY 33 STREET ADDRESS
CITY-ST-2ip DELAND FL 34, CTY-5T-2P Py
TITLE PD T DELETE $11LE L N [T Change [ Addition
NAME WALSH, ROBERT 4.2 NME Gj /
sreeeTappress | 1109 WALNUT WAY 4.3 STREET ADDRESS .
CITY- ST-7 DELAND FL 44 GITY-ST-ZP __ /
TMLE i) [ oEcere 51 TMLE —— [Jchange ] Addition
HAME BRUDERLY, ROBERT 5.2 HAME
smeeraporess | 1141 LAUREL OAK DR 5.3 STREET ADORESS y
CITY-51-21p DELAND FL 5.4 CY-51- 2P
TIRE D [T oeLeTe 611IMLE [ change T Addition
NAME WEAVER, ROBERT 62 NAME
staeer aporess | 1216 BEECHWOOD DR 6.3 STAEET ANDRESS
ory-st-z¢ | DELAND FL 64 DITY- S1- 2P

14. | do hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certity that the

information indicated on this annual report or su}eplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

F'am an officer or director of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and Yat my name

appears in Block 12 or Block 131\‘ anged, or on &n attechment willan address, 3‘60 18 0 320
-
o QMlm/ﬁmnmn 3 0,, g = /9.4 7

CR2E037 (4/97)



