FILED

Jan 31, 2005 8:00 am
2005 N T NUAL REPORT CRATION Secretary of State

01-31-2005 90064 017 ****61.25
DOCUMENT # N09860
1. Enlity Name
HAWTHORNE -POINT HOMEOWNERS ASSOCIATION,
INC. S 7
Pnincipal Place of Business Maiting Adaiess
360 BAY POINT DR. 2564 BERNICE CT. 4 U U 0 9 3 3 4
MELBOURNE, FI 32935 LS MELBOURNE, FL 32935  US )
e e e BRI REARERCR D fA
Suitc, Apl. ¥, eic. Suite. Apt. #, eic. 01132005 Chg-NP CR2EQ37 {10/03)
City & Stare City & State 4, FEI Number Applied For
NOT APPLICABLE " |Not Applicasle
v-le—— _ ) Counlry - ) Z\pw L | Gountry — | 5. Ceriiticie of STas Desied [ 'gglg?q?fiﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . F
JONES. BONNIE Connic French
2564 BERNICE CT. Stregt Address (PO, Box Number is Not Acceplable)
MELBOURNE, FL 32035 Sbo Baq foint S,
mi\\ocurv\.L I 32933
City 4 FL Zip Coce

8. The above nampy entity submits this gfatement for the purpose of changing iis regisierec office or registered agent. or boih. in the State of Florida. | am familiar with, and accept
the abligations pi§egisterec agent.

SIGNATURE

PR Sl(,n!.‘ué. yped of penled nalg of reglieract gy and LIk ¢ appheatile. (MOTE: Reg ADSTE S B vhen rensiaing) BATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

. i 1[ o Due by May 1, 2005 Trust Fund Coniribution, O Added lo Feesl .
10, . QFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mes i, P O Delete W O Crarge [ Adaition
NAME  °~ FRENCH, CONNIE HAME
STREET ADDRESS | 360 BAY PQINT DR. STREET ADDAESS
CITY-S1-2P MELBOURNE, FL 32935 aITY-S1-2P
TME ’V'P/m'p 1 Delete TILE v Hcnange O Addition
NAME LCUNNAN, PAM HAME CUCran PG- Yy
STREET ADDRESS | 440 BAY POINT DR. SREETADDRESS | Gy B an” Pointy W
cry-sT-2F | MELBOURNE, FL 32935 aTY-s1-7p Meillbowime . (. 329335
TILE 8T ™ celete TITLE . 7 _ - Change [Lquijo_n I
NMET T T JONESTBONNIE - T T e T
STREET ADDRESS | 2564 BERNICE CT. STREET ADDRESS
LTy -81-22 MELBOURNE, FL 32935 CITY-ST-2IP -
TIE 1 petere TIE [IcCrarge [ Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-22 CiTY-§1-29
TLE O vetee TIE [ cmarge [ Accition
NAME HAME :
STREET ADDRESS STAEET ADDRESS
CIfY-ST-28 CITY-ST-21P
HILE . 1 pelese TLE [ Change [ Aceition
NAME ) NAME
STREET ADDAESS . STREET ADDRESS
EIFY-ST- 27 - . CITY-ST-2P

12. | hereby cerify that the j
indicated on this reporl
of the corporation or thd
changed, or on an altadg

SIGNATURE:

ormation supplied with thisAling does not qualify for the exemption stated in Section 112.07(3X0). Florica Statutes. | further cerlify that the information
supplemental report is tryf and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or irusiee empoyefed o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
prit with angaddress. withjall other likguesppowerea.

SIGNATURE AND TYPED DﬁQINT D NAME GF SIGNIIN'C*OFHCEH OR DIRECTOR Date DRayume Phone &




