2@01 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # N22312 | Apr 06, 2001 8:00 am §

1. Entty Name ecretary of State
MAJORCA AT VIA'VERDE HOMEOWNERS' ASSOCIATION, IN 04-06-2001 90061 008 ****61 .25
Principal Place of Business Mailing Address
C/O HAWKEYE MANAGEMENT G/0 HAWKEYE MANAGEMENT
3901 N.F FEDERAL HWY SUITE 202 3901 N. FEDERAL HWY SUITE 202
BOGA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City'& State City & State 4, FEI Number Applied For
65m37184 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . PO o e -2 - -]=_Name
. e e et R
HAWK-EYE MANAGEMENT Strest Address (P.O. Box Number is Not Acceptable)
3901 N. FEDERAL HWY
SUITE #202 : _ _ ‘
BOCA RATON FL 33431 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.
SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fung Contribution. L AddedtoFees Department of State |
|
10, QFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~ _
" . ™ (=)
Ll;l\_"EE ERLCANES PALL O Detete :;;i D L_ o ren 3\ Yres a2 Olhng P Addition S
¥ 1 ‘J—ﬁ . :
STREET ADDRESS | 5194 MAJORCA CLUB DR STREET ADDRESS Slo4 mMRPpToRGA Ct PR P>
omv-st-2e | BOCA RATON FL 33486 CIFY-ST-7P Boor RATUN | Fl 33456 g
- o
TITLE 0 [ Delete TITLE O otange [ Adation | &
NAME DONAGHUE, TERENCE NAME
STREET ADDRESS | 5138 MAJORCA CLUB DRIVE STREET ABDRESS
CiTY-8T-21p BOCA RATON FL 33486 CIy-81-2IP
“tme——-{°D - 1 Deieti “TrLE S IR (3 Change ™ 1 Addttion™ |~
NAME RUNHAAR, JOHN NAME
STREETACDRESS | 5136 MAJORCA CLUB DR STREET ADCRESS
CITY‘STfZIP BOCA RATON FL 33486 i CITY-ST-ZIP
TITLE SD @’Delele TITLE [0 Change  [] Acdition
NAME FORTNEY, JOAN NANE
STREET ADDRESS | 5235 MAJORCA CLUB DRIVE STREET ADDRESS
CIY-ST:2IP BOCA RATON FL 33486 ’ CITY-ST-2IP
TIE D [ etets HIiE , [Jchange [ Addition
NAME THOMSEN, GERDA NAME
STREETADORESS | 5144 MAJORCA CLUB DR _ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
TITLE . [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST:21P _l CITY- ST-2IP
12. ) hqreby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dsts Daytima Prone #




