2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — - Mar 30, 2006 8:00 am

DOCUMENT # N05000604393 Secretary of State
1. Entity N.
ity Name 03-30-2006 90030 039 ****61 25
RED HAWK BEND HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD T
o e H"Wlll“ mlll\m llm INI “m II“I IIM I’I“ ““”MI ll\\m I\ l“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Applied For
- 20279 4P Nol Applicable
cip Cauntry Zip Couniry 5. Certiticate of Status Desired [ ?g.ggagg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%S?(i)(g!ASLEOWﬁ¥P&%AD Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cflice or registerad agent, or bolh, in the Stale of Ficrida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Stignatuie, typed of prnlea nume of regsicred agent and hho ol appicabis {NOTE Regstered Agent Signatie egquithd whsi 18insiamng) DATE
; FILE NOW FEE IS $61 25 ' T 8. Election Campaign Financing $5.00 May Be - Make Check pagabje to _
Due By May 1, 2006 o Trust Fund Contribution. O Added to Fees . Florida-Department-of State- -,
10. OFFICERS AND DIHECTOHS 1. AODITIONS]CHANGES TG OFFIGERS AND DIRECTORS IN 10
TLE P [ Delete TITLE [J Change  [_] Addition
NAME JENKINS, E. WAYNE HAME
_STREET ADDRESS 3240 GALLOWAY ROAD STREET ADDRESS
CITY- S3-21 LAKELAND FL 33809 CITY-ST-2IP
THLE Vs O Delete TITLE [7] Change ] Addition
NAME GOLDSMITH, JCE C NAME
SIREET ADDRESS [3240 GALLOWAY ROAD STREET ADDRESS
CITY-ST-2ip LAKELAND FL 33809 CITY-ST- 2P
THE O betere e _ . . . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
HTLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-§1-2IP CITY-ST- 2P
e (7 Detere TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is rue andg gecurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or lhe receiver or trustee 2IgowHe) exec % this reporl as reqwred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

%%é SIS S P oz

e ke D O T D




