2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33715

1. Entity Name

HAWK'S VIEW ASSOCIATION. INC.

Principal Place of Business

9700 RESERVE BLVD
PSL FL 349686
us

Mailing Address

Po R Mo@’oﬁj

FILED
Secretary of State

03-22-2000 90184 050 ****6] .25

PORT ST. LUICE FL g498A=390d-
Us 2 yf fJ’

VAT UL

2. Principal Place of Business

3. Mailing Address

fo oy FPogT32

I

Suite, Apt. #, etc.

Suitg, Apt. #, eic.

I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. e r S buc & Fp NOT APPLICABLE Not Applicabie
Zip — Country Z-lf; 4 7{{ lﬁfsl'"ll;; 5. Certificate of Status Desired O fese Zg$ﬁ:gmnal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name i _ 1 3 E
Street A d;'e;s (_PO éﬁ%&béz NE{‘\A‘?{;UG) #ﬁ
CAM OF THE TREASURE COAST INC :i 7 o, !"f [ e 7 724 /
2365 SE SEAFURY LANE = s ““
PORT ST LUCIE FL 34952 o S
PoRT sT _fveis FL|B4ggsy |

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.

SIGNATURE

_’s’/ F /=D

{NOTE: Registarad Agent signalure required whan reinsiating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FEE IS $61.25 Trust Fung Contributior. Added to Fees Department of State
10. OF-;FICEFIS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 1 MDelglg e P D Mnange [ addition
NAME WINGFIELD, T SCOTT NAME MmARTiA) R HAYES
STREET ADDRESS | 7140 HANKS VIEW TRAIL STREETADDRESS | 7 /b0 Ao Quliks Prewt 7 FTRAY (o
ov-sT-2¢ | PORT ST. LUCIE FL 34986 uvS® | PORY Spm bidesm (L. I¥IPE
TIME vD - [ Delete TNLE [ Change (] Addition
HAME HOWLAND, JESSE E NAME
STREET ADDRESS | 7142 HAWKS VIEW TRAIL . STREET ADGRESS L _ _
CITY-ST-2P PORT ST‘LUCIE—‘ FL 34986 " GITY-5T-2P
TILE TD Delete TITLE '7" N Qénange [ Addition
NAME HODGES, ALAN g NAME A e y o/ A c&E
STREET ADDRESS | 7432 HAWKS VIEW TRAIL . swecTooress | 7y Bgp” HAWKSs Ui TRAce
omr-sT-2F | PORT ST LUCIE FL 34986 cimv-§1-21P PORT S bdesdl Fe. 3o S
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TNLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatron or the receiver or trustee empowered 10 exe

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
1e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

Mar 22, 2000 8:00 am

CR2E037 (9/99)



