FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

C.

DOCUMENT # N22312

1. Corporation Name

MAJORCA AT VIA VERDE HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business
C/O HAWKEYE MANAGEMENT

3901 N. FEDERAL HWY SUITE 202
BOCA RATON FL 3343t

Mailing Address

G/O HAWKEYE MANAGEMENT

3901 N. FEDERAL HWY SUITE 202

BOCA RATON FL 33431

Mar 10, 1999 8:00 am
Secretary of State

N 03-10-1999 90080 023 ****6] 25

ISR MU ERRLSANR

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

P

[25]

[29]

Trust Fund Contribution

[21] (26] 09/01/1987
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] ~ 650037184 Mot Applicabla
City & State City & State ) $8.75 Acditional
5. i N
E ;{ Certifcate of Status Desired [ Foo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBs

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

HAWK-EYE MANAGEMENT
3501 N. FEDERAL HWY
SUITE #202

BOCA RATON FL 33431

81 Name

82] Sireet Address (P.0O. Box Number is Not Acceptable)

83

84 City

FL

85

Zip Code

SIGNATURE

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. :

of changing its registered
ointment as registered

Signaturs, typed or printed nama of registared agent and title if appiicable. {NGTE: Registered Agani signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD O DELETE 11 TE FT2ea sz 2- /'Dj@ - [ Change mddgﬁon
NAME CALCANES, PAUL 12 NAME 'Te/w/n e Jhwa, ’ '
streT aporess| 5194 MAJORCA CLUB DR 13STREETADDRESS | &5 2 § " agﬁ CloB 3.
orv.stze_ | BOCA RATON FL 33486 . uorvstze  [BocA L 3%‘#2@ . P
me VPD EATELETE 21TME TDiveckn - ‘ DlcChange  [Rdditon
Nave MALLET, LARRY 22NAME “Tonn  Ruw haare
streeT noress| 5138 MAJORCA CLUB DRIVE nsmeeTaoress | 5B Miynca CloB P
cnv-sr-ze | BOCA RATON FL 33486 P 2.40IY-5T.-26 A ’gm-fn A 32480
Tme VD ABELETE STILE J ' [iChange [ Addition
NAME FREEDMAN, JOSH 32 NAME
smreeTacoress| 5157 MAJORCA CLUB DRIVE 33 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33486 2.4, CITY-ST-2P
TIMLE sh {7 DELETE 41TME [JChange ~ [J] Addition
NAME FORTNEY, JOAN 4. ZNAME
streer aporess| 5235 MAJORCA CLUB DRIVE 43 STREET ADDRESS
Y- ST 2P BOCA RATON FL 33486 44 CITY-ST-ZP ,
M D L1 DELETE 51TITLE DiChange L] Addition
NAME THOMSEN, GERDA S2MME
streeT aporess| 5144 MAJORCA CLUB DR 5.3 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33486 54 CRY-5T-ZP -
™Me ‘ [ DELETE 6.4 TILE CcChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-ST-2P

14,1 haraby certify that the information supplied with this filin
indicated on this annual report or supplemental annual ref
officer or director of the corporation or the recaeiver ar trus
Block 12 or Block 13 if changed, olﬁ\ attachment with an address, with all other like empowered.

SIGNATURE: ° Hiat YRR

SIGNATURE AND TYPED OR P

IRED

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

‘D NAME OF SIGNING OFFICER OR DIRECTOR

3-2-99

Daytime Phorm #



