FILED
2008 NOT-FOR-PROFIT CORPORATION 4,24 2008 8:00 am

ANNUAL REPORT S t f St t
cCre al'y 0 ate
DOCUMENT # N31559 (3-24-2008 90054 001 ****61 25

1. Entity Name
HAWKSNEST AT METROWEST HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1750 W BROADWAY. ST STE 220 P.0. BOX 620368 : ) ‘ . :
OVIEDO, FL 32765 OVIEDQ, FL 32762 MR o : :
s T S| ADAREARER NN RADERERRI0
oac m«ws’r TO tor 203§
S‘L%laﬂ\;?jrfe et_c‘t an Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/08)
City % State _ City & State 4. FEI Number Applied For
AUl QL\.D! FC ﬁVl@ fLO] F(’ 59-3005238 Not Applicable
Zip Country Zip Coun ) ) $8.75 Additional
5. Centfficate of Status Desired a
227 (o 5 s h AFHO A ﬁy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_——- Name . M - —
DAVIS, KEVIN M LCAM V—QJV\V\ D@Vls -
COMMUNITY MANAGEMENT SPECIALISTS pl
1750 W BROADWAY ST STE 220 IS B Rdes Eﬁ[“ﬁ Fcoet
OVIEDO, FL 32765 Suite s 290
Cit Zip G
" Quiedp FL | 255005

8. The above named entity mits 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 regist agent.

SIGNATURE ‘ M’_—d .2/;/ sl//b ‘P/ oaTE

Slignature, m*?'nr printed name of registered agent and tite if applhcabie. {NOTE: Registérad Agent signatura required when reinstatng)
Filing Fee is $81.25 9. Eiection Campaign Financing $5.00 may Be ‘ Make chack payable Io s
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . b L
10. QFFICERS AND DIRECTORS ya 11. 1}” ADDITIONS/CHANGES T(j OFFICERS AND DIRECTORS N 10 .
TLE . Tsp. . ke THLE - ﬁms 505 Olcange [ Addition
NAME -SIEGEL, SARA NAME .
STREET ADDRESS | 7255 BLACK BULL LANE sezraomaess [ 71O BN CLLK- %UJ“ el __
cmr-si-zP | ORLANDO, FL 32835 P avstze | eyl eandO ) F2eg25

PD : e
Kpl:e WILSON, RAY e L.IAT:;IEE DN, pﬁ,;'l' f

O Change [ Addition

STREET ADDRESS | 7271 HAWKSNEST BLVD STREET ADDRESS 7; (D LSVLQ-S"' B lVG‘
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-ZIP i&!“ A& E 2 2 &9—‘3

TaLe 1D O Detete e O¢hange [ Additon
A TAYLOR, GERDI F A M d)l/

STREET ADDRESS | 7267 HAWKSNEST BLVD o Rialal e 7 Ne Sy BTN aaf_,guu LANL —— - -
orv-sT-zp | ORLANDC, FL 32835 CIY-51-2P -\ 0y L 228

TALE VPD ) . Qp(etg TLE /7 {1 Change [ Addition
A NEWCOMER, RICK_ Ak Vﬁ&ﬂ/ 71 /‘} g, fAU

STREET ADDRESS | 7283 HAWKSNEST BLVD smeerooress |1 A1 Y Bl a<k Bull Lane

cry-sT-z | ORLANDO, FL 32835 . ar-srze (O 1wy, o R282. 5

TME D - M{g TMLE iy [ change ] Addilion
NAME GRIMES, LISAM NAME

STREET ADDRESS | 7284 HAWKSNEST BLVD STREET ADDRESS

GIY-5T-20P ORLANDO, FL 32835 CITY-ST-21P

TIME O pelete TITLE O change [ Additlon
oME NAME )

STREET ADDRESS | STREET ADGAESS

CITY-ST-2ZI° ’ CITY-ST-21P

42. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or r or trustee empowsred 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 attactime ith an agdress with all other like empowered.
3/7/ 0§~ 46713575501

PRINTED NAME GF BIGNING OFFICER OR DIRECTGR L™ Daytima Phong #

SIGNATURE:

BIGNATURE AND TYPED




