2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N18956

1. Entity Name
HAWK'S NEST HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-23-2006 90107 046 ****61.25

Principal Place of Business Mailing Address
P. 0. BOX 10403 P. 0. BOX 10403
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
T A0 1N A LA
Suite, Apt. #, eic. Suite, Apt. #, ate. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2981593 Not Applicable
2o Country Zip Country 5. Cenificate of Status Desired ] fggfq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, J. ALAN , ESQ.
105 W. 5TH AVE.
TALLAHASSEE, FL 32303

Streat Addrass {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraure, ypad of ormed name of regisiered agont and tita § appicabie. (NOTE: Registand Aganl Signatura reqused whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribugion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JMLE D O pelete TILE ] Change  [J Addition
NAME PIETRODANGELOQ, DANNY NAME
STREETADDRESS | 637 FOREST LAIR STREET ADDRESS
CiTY-ST-7P TALLAHASSEE, FL CIY-ST-2P
TITLE SD O petete TILE [Jchange [} addition
NAME HOUGH, STEVE NAME
STREET AQDRESS | 700 FOREST LAIR STREET ADDRESS
CITY-ST-21¢ TALLAHASSEE, FL Cy-S1-2IP
MLE T [ Delete TILE E Change [ Addition
NAME MCALPINE, BECKY NAME - .
STREET ADORESS | 636 FOREST LANE STREET ADDRESS b'& .{_q?’s - AQJ ‘
CITY-5T-79 TALLAHASSEE, FL. 32312 CITY-S1-21P b / ”’
TmE [ Detete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-79 CITY-S1-2P
1114 [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CiTY-S1-29
TME [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach mant with an add_rewme empowered.
SIGNATURE: /J7&£%95 Z/ FIUsr

SIGNATURE {46 TYPED OR PRINTERLNAME OF SIGNING OFFICER OR DIRECTOR

//Wﬂﬁ 5 7Ty-07e

Data Daytime Phore #




