FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE

Katheorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33715

1. Corporation Name

HAWK'S VIEW ASSOCIATION, INC.

PSL FL 34986
us

Principal Place of Busingss

§700 RESERVE BLVD

Mailing Address
9700 RESERVE BLVD

PORT ST. LUICE FL 34986

us

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90222 004 ****61 .25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 76 (8/15/1989
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] i77] NOT APPLICABLE Not Applicable
City & State City & State ] ] $8.75 Additional
P E 5. Cettifcate of Status Desirad [ Fee Requirad
Zip Country Zip Gountry 6. Elaction Campaign Financing $5.00 May Be
_27] E] »2—9_] \;\ Trust Fund Contribution 0 Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Chm 0f Th ASULE Cods
WINGFIELD, T SCOTT 82| Street Address (P.O. Box Number is Not Accaptable)
2160 RESERVE PARK TRACE W35y SE  SEppume CASE
PORT ST LUCIE FL 34986 8
84) Ci 85| Zip Cod
Y PosT <1 LU/ & FL E‘ng fj{”a..

of Sections 617.0502 and 6174508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
uthorized by the corporation’s board of directors. | hereby accept tha appaintm

as regisiered

agent. | am familiar i orida Statutas. .
A
SIGHNATURE [
b NOTE: Registersd Agent signatura required when raina;ﬁ_ng} ¥ L4 . DATE 4
—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. { )] 13.
me PD [ DeCETE 1ATME FD . @Change [ Addition
NAME WINGFIELD, T SCOTT 12NAME MARTIA 2. ﬂ’A- vES
sTreeTanprEss| 2180 RESERVE PARK TRACE 1STREETORESS | /WD KRS Vigw/ by 22 Y0
crv-st-zp | PORT ST. LUCIE FL 14CITY-67-2P PoRT ST LYCIE Fi—  B4I8L
TTLE vsSTD [ DELETE 2(TRE vm v E [#Thange [ Addition
NAVE DANIEL, C 2.2 NAME TESSE L. Howtnwnp
sTREETA00RESS| 9700 RSERVE BLVD asweETADORESS | 7/ 42 M Ao ks Vi Ew TRp-
orv-stze__| PORT ST LUCIE FL 34986 sacnv.srze 2R ST bhvaie, FL, 3478
e D [ DELETE 31 TILE T ange  [] Addition
NAVE WINGFIELD, K 32N A2 HOBGES
streeT Aooress| 2160 RESERVE PARK TRACE usmeTaooRess| ~7/30 pAMKL VB0 g o (P
| crv-stze | PORT ST LUCIE FL 34986 worvstae | Lol el fuclE | AL By TRE
TIME [ DELETE 44TME 7 [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - ~ 44 CITY-5T-2P T e e ——
e {J DELETE 51TTLE [1Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 71 54 CITY-S7-2P
TITLE [J DELETE 6.1TME [JChange . [ Addition
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
|_cimy-sT-2IP 64 CITY-§T-2P

14 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate 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 empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

0075168

AR IU'II?IIIIIIIIIIIMIIIH 1

CR2E037 (11/98)

<

et (et



