FILED
Apr 19, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-19-2004 90736 Q08 ****5].25
DOCUMENT # N22312

1. Entity Name

MAJORCA AT VIA VERDE HOMEOWNERS'
ASSOCIATION, INC.

$3YILIPIV
Principal Place of Business ”
C/0 HAWKEYE MANAGEMENT
3907 N. FEDERAL HWY SUITE 202
BOCA RATON, FL 33431

Mailing Addrass

/0 HAWKEYE MANAGEMENT
3901 N. FEDERAL HWY SUITE 202
BOCA RATON, FL 33431

NIRRT R G

2. Principal Place of Business 3. Matling Adcrass
Suite, Apt. #, eic. Suita, Apt. #, etc.
e, Ap P 01302004 cpg-np CR2E037 (10/03)
City & Siate City & State 4, FE!| Number Applied For
65-0037184 Not Applicable

Zip_ o o] Country Zip Country ” $8.75 aditional

SOt TN VN ! It [P — . — .. |.s..Ceificate of Status Desirad D"“‘"Fea Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWK-EYE MANAGEMENT
3801 N. FEDERAL HWY
SUITE #202

BOCA RATON, FL 33431

Strest Addrass (P.0. Box Number is Not Acceptabls)

City

FL TZip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
therobh‘gaﬁons of registered agent.

F am familiar with, and accept

SIGNATURE

Signature, typed or prrniéi‘:j name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2004

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD SBeete L O Crange  [J Acsiion
NAME DOMNAGHUE, TERENCE NAME
STAEET ADDRESS | 5738 MAJORCA CLUB DR STREET ADDRESS
CiTY-57-21P BOCA RATON, FL 33486 CITY-81-27
TITLE PD 7 Detete TNLE [JChange [ Addition
NAME RUNHAAR, JOHN NAME
STREET ADDRESS | 5136 MAJORCA CLUB DR STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33486 CITY-ST-2IF
e =D, e [ Dt e AT | L~ . e i w w — —w—[.Change. —.[] Acdition,.
NAME THOMSEN, GERDA ' NAME
STREETADDRESS | 5144 MAJORCA CLUB DR STREET ADDAESS
CITY-57-2P BOCA RATON, FL 33486 CITY-5T-2IP
TILE D [ Delete TITLE I Change [ Addition
NAME CALCANES, PAUL NAME
STREET ADDRESS | 5194 MAJORCA CLUB DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-81-21P
THLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-$1-2P CITY-ST-2IP )
TIMLE L. . O oerete. _ TmE O Change ] Addition
NAME : ’ ’ NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IR

12, | hereby cerlify that ths information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal eftect as if made undar cath; that | am an officer or director
ol the corporation ¢r the receiver or trustee empowergd 1o axecute 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 attachment with an address, with gl gther like e
JS0-657Z

SIGNATURE: A %—/ &H N ?H'NH‘H‘\' H'\__—L’/l 0oy

SIGNATURE AND TYPED,

RINTED NAME otﬁcmnc OFFICER OR DIRECTOR Date Daytime Prane #

/



