- FILED

v

" 2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000004045 (1-10-2008 90020 029 L2
1. Entity Name
HAWKS LANDING HOMEOWNERS ASSQCIATION OF
CLAY COUNTY, INC.
Principal Place of Business Mailing Address q“ “ 633 &B
3620 PEORIA ROAD 3620 PEORIA ROAD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
2. Principat Place of Business - No P.0. Box # 3. Mailing Adoress ”"”m m "m ‘"“ "m “m "“I“m m”m "m m IH”I“’ Im
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t iti
° Country Zip Country 5. Cenrtificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOSS, JOHN B
1530 BUSINESS CENTER DR. STE 4 Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent.
SIGNATURE
Slgneature, typed or prnted name o registered agent and e f appcaDks {NOTE: Regrstered Agenl agnatse required when réenstalng) DATE
PR e e e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |; 00 M;“‘Q!l"c_!t‘p_ayab"? to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees S e F??r[dg‘l)epartn_‘lent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERQ AND-DIRECTORS IN 10
TITLE D [ Gelete TILE [ Change [ Addition
NAME WRIGHT, SR., L. JOHN NAME
STREET ADDAESS | 3620 PEORIA RCAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-57-2IP
TITLE O Delete TVLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmLE 7 Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST1-2IP
TTLE O pelete TITLE O change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
12. | heraby certify that the informa Supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sup 1 accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the wIZEfreig ¢4 8 gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegU AT A g, with all other like empowered.
- /
SIGNATUREy /A L Josw wWeenrsSe (laslos God-276-301)
7 SINATYRE AND r?l}t{‘bntamsn NAME OF $IGNING OFFICER OR DIRECTOR 4 Dale ' Dytme Phone #

@)



