FILE NOW: FILING FEE IS $61.25

NONPROFIT s i FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secratary of Stata

DIVISION OF CORPORATIONS

1998

POCUMENT # N33715

povation Name

HAWK'S VIEW ASSOCIATION, INC.

(6)

Maiting Address

2160 RESERVE PARK TRACE
POAT ST. LUICE FL 34986

Principal Place of Business

2160 RESEAVE PARK TRACE
PORT ST. LUIGE FL 4986

FILED

May 18 1998 8:00am

Secretary of St

ate

AR BT

3. Date Incorporated or Qualifiod

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 appoiniment as registered

S
s v 4. FEI Number Applied For
NOT APPUCA&E Not Applicable
2. Principal Ptace of Business 2a. Mailing Address N ] $B.75 Additional
2—1| 9700 Reserve Blvd. ;EI 9700 Reserve Blvd. 5. Certificate of Siatus Desired | Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23] port St. Tuede, FL 28] Port St. Iacie s Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year itangible
24 34986 ;1 us ’El 34986 ;ﬂ Personal Property Tax due June 30. ves [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINGFIELD, T SCOTT 82| Street Address (P.O. Box Number is Not Acceplable)
2160 RESERVE PARK TRACE
PORT ST LUCIE FL 34988 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its regislered

agent. | m tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agont and tilk d applicable. (NOTE: Registerad Agant signatwa requirad whan reinslating) DATE
12. OFFICERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [J oeeTe 11 THTLE O change [T Addition
NAME WINGFIELD, T SCOTT 12 NAVE
sweeT aporess | 2160 RESERVE PARK TRACE 1 STREET ADDRESS
CITY-5T- 2P PORT ST. LUCE FL 1A LITY-5T-2IP
TE VSTD 1% OeLETE L1TTE V3TD [Tchange X Addition
NAME PERKINS, CHRISTINE 22NAVE Daniel, Ciristie
seet aporess | 2160 RESERVE PARK TRACE 23smeer aporess | 9700 Reserve Blvd.
ITY-ST-2P PORT ST LUCE FL aacrv-si-2¢_ |Port St. Tacie, FL. 34986
L D T3 DELETE AN TITLE D [T Change g Addilion
RANE STOVALL, STEPHANIE E IZNAVE Wingfield, Karon
smeer apokess | 2160 RESERVE PARK TRACE sasteeraoness 1 2160 Reserve Park Trace
CITY-51- 7P PORT ST LUCIE FL saom-st-2¢ | Port St. Tacie, FIL 34986 ]
TME 1 oeLETE LETITE i Change Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDAESS
CTY-ST-2IP 44 CITY-ST-2P
TIRE [ DeLERe 51TIT.E [J Change ] Adoition
NAME 52 NAVE
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2 54 CTY-5T-2P
TME [T peLeTe B1TITE [T Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CY-ST-2P 6.4 CIlY-ST-2P
this filing does not qualify far the exe nption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

“14. 1 hereby certify that the informatior

gnnual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
Br or trusles empowered ta execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an addrass.

SEl- LT 1S03

fOR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

aelis

Daylme Frone # 0072480

CR2E037 (10/97)



