© > .FILE NOW: FILlNG FEE IS $61.25
NONPROFRIT

CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HAWK'S VIEW ASSOCIATION, INC.

FLORIDA BEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

(6)

N A AR

Principal Place of Business

7801 SADDLEBROOK DR
PORT ST. LUICE FL 34566

Mailing Address

780 SADDLEBROOK DR
PORT ST. LUICE FL 34386

us us

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] NOT APPLICABLE Not Applicalie
Suita, Apt. #, etc. Suite, Apt #, elc. i
Ao AP 5. Certificate of Status Desired O $8.75 Add,"'onal
’EI ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
EJ m Trust Fund Contribution 0 Added 10 Fees
25 Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m -El -2?\ ;E] Florida Statutes ves [JNo
8. Name and Address of Current Reglstlered Agent 10. Name and Address of New Registered Agent
81| Name
WMD, MATTHEW A 82| Streat Address (P.O. Bax Number is Not Acceptable)
7801 SADDLEBROOK DR
PT. ST. LUCIE FL 34986 83
84| City ‘85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changmg its regaslered orﬂce
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. |
familiar with, and accept the obligations of, Section 617.0503, Flarida Statules.

CR2E037 (12/95)

SIGNATURE __ L. R . I -
Sig prirte N S régiote ] agperi a0 i | 2y INTITE. Preg ~rared AQent Signalue g red whin st [T

12, OFFICERS AND DIRECTORS 13. ADDITICNG CHANGE S 10 OF FiGE FS AND DIRE GOSN 17

TITLE PD [CJDELETE LITITLE [OChangs [ Addilion

NAME WARD, MATTHEW A 1 2 NAME

steen aporess | 7801 SADDLEBROOK DR 13 STREEF ADDRESS

CITY-ST-21P PT. ST. LUCIE FL ] 14CITY-5T-2IP

TITLE SD [IDELETE 21TITLE Oichang: 7 Addition
F NAME WARD, MICHAEL D. 22 NAME

street anoress | 7801 SADDLEBROOK DR 23 STAEET ADORESS

Ty §1-2P PORT ST LUCIE FL 2 40TV SI- 2P

TILE D [CIDELETE 3TTITLE [JChange [ Addilion

NAME WARD, CHRISTOPHER IENAME

sireeraporess | 7801 SADDUEBROOK DR 33 STREET ADDRESS

£Ty-51- 2P PORT ST LUCIE FL 34 CITY-51-2

TTLE [CJpeLEte 41 TITLE [l Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-§T-21P 44CITY-S1-2P

TITLE [CIDELETE 517ITLE 4 D D l:l D 1 8 ?8 B é Hnge [ Addition

AME 52 NAME -06/23/96--01018--026

STREET ADDRESS 53 STREET ADDRESS #6125

CITY-5T-21P 54CITY-ST-21P .

TIRE [JDELETE 61 TINE @MT,@_@W

NAME §2 HAME

STREET ADDRESS 6.3 STREET ADORESS (75.

CITY-ST-2IP 54 CITY-S1-2IF /

14. | do hereby certify that the information supplied with tnis fiing is voluntarily furmished and does nat gualfy for the exemption stated in Section 119.07(3)tk}, Fl tatutes. | further
cerlify that the information, on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an offigaf or director oM corproration or the recever opAustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L)1/ HOT-Y6Y-1188

PRES\DENT.

OF $IGNING OFFICER OR DIRECTOR Jata

wA‘ai)




