FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

N11748

1. Corporation Mama

HAWK'S NEST GOLF CLUB, INC.

(3)

Principat Place of Business

8005 CLD DIXIE HIGHWAY
VERO BEACH FL 32967-7528

Mailing Address

€005 OLD DIXIE HIGHWAY
VERQ BEACH FL 32967-7528

FILED

Feb 04 1998 8:00am
Secretary of State

MR

IR

10/25/1985

3. Date Incorporated or Qualifled

4, FE| Number

650081639

Applied For

Not Applicable

2. Principal Place of Business

. Mailing Address

5. Cenrificate of Status Desired

I $8.75 Additional

2a

21 a Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
El _-] Trust Fund Contribution Added to Fees

City & State City & Stata 7. Is this nonprofit carporation 2 hgmeowners assaciation? -
23 E] ‘ ves [T nNo

Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 —zgl ?s] E' Personal Property Tax due June 30. Oves Ono

9, Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PHILLIPS, DERWYN
1250 W SQUTHWINDS BLVD #317
VERO BEACH FL 32963

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84! City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or kolh, in the State of Flarida, Such change was guthorized by the corperation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Sgnature, typad of prnied name of reg istared agent and title If applicable, (NCI'E E Ragisterad Agent signature required when relnstating) DATE

12. QFFICERS AND DIRECTORS | 13. ADDITIONSJCHANGES TO OFF[CERS AND DIRECTORS IN12
TITLE PD |7 oELETE 11 TRLE [J Crange [ Addition
NAME CAIRNS, WILLIAM G 12 eME

sTreeT ADDRESS | 5790 N ATA 8A 1.3 STREET ADDRESS

CITY-5T-2P VERQ BEACH FL 14 GIFY-$T- 2P

TOLE VD 1 CELETE 21 TIMLE [ ctange [T Addition
NAME MACLEAN, JOHN 22 NAME

srees apokess | 139 ANCHOR DRIVE 2,3 STREET ADDRESS

CITY-ST-2IP VERC BEACH FL 2,4 CITY-ST-2IP

TINE ) [T peLete ¥ 31mme o I change ] Addition
NAME PHILLIPS, DERWYN 2.2 NAME

streer ADDRESS | 1250 W SOUTHWINGS BLVD #317 3.3 STREET ADDRESS

CITY-ST-79 VERO BEACH FL 3.4, CITY-ST- 2P

THLE T [ DELETE 41 TMLE - [Jorange [ Addition
NAME STOWELL, SAMUEL C 4 2 NAME

sweeT avoress | 8789 E ORCHID ISLAND CIRCLE A3 SYREET ADDRESS

GITY-ST-2IF VERQ BEACH FL 44 CITY-5T-2P

TILE [T DELETE 517MLE [ Change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 GITY-ST-2IP

TIE LT DELETE 61 TIMLE - [T ctange L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY- ST-ZP

4. | hereby gertify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report Is true and aceurs
officer or director of the corparation or,the recawer or truste
Block 12 or Block 13 if changed Qe 3 ’

SIGNATURE:

SICNATURE AND TYPED OR PRINTED HEME OF

verad to.e

. nd that my signature shall have the same legal effect as if made under caih; that | am an
art as required by Chapter 617, Fiorida Statutes; and that my name appears in

PR Esetniei~ //-V;.f’ STrAES-E 500

GNING CFFICER OR DIRECTOR

Daytima Phon % ., .

CR2E037 (10/07)



