2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33715

1. Entity Name

HAWK'S VIEW ASSOCIATION, INC.

Secretary of State

05-18-2001 91552 044 ****61 .25

Mailing Address
PO BOX 830583

Principal Place of Business

9700 RESERVE BLVD

LUILEqY7

May 18, 2001 8:00 am

PSL FL 34986 PORT SAINT LUCIE FL 34968
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & S1éte 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cerificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HAYES, MARTIN R
7140 HAWKES VIEW TRAIL
PORT SAINT LUCIE FL 34986 = 5ot
; FL
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
Slgnalture, typed or printed name of registerad agent and titl if applicabla. {NOTE: Registarec Agant signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Depa“mem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalate TILE [ change [ Additicn
NAME HAYES, MARTIN R NAME
STREET ADDRESS | 7140 HAWKES VIEW TRAIL STREET ADDRESS
oiv-ST-ZP | PORT SAINT LUCIE FL 34986 oimy-st-2°
TITLE VD Delete THLE T A [ Change x}\ddition
owwe | HOWLAND, JESSEE. .. ... N Jee | Ci/S, LAZzaaasq = — =
I STAEET ADDAESS | 7142 HAWKS VIEW TRAIL STREETADDRESS | 7/ Y2 Havies Vi€l 77444/ R
orv-s-2f | PORT ST LUCIE FL 34986 -t | Lot AT paie
TITLE TD O Delete TMLE VF D Change [ Addition
N RIDGE, NANCY v Dee n/An/ay .
' . PN
stheeT A0DRess | 7434 HAWKS VIEW TRAIL sweeTaoRess |7 Ay HA WK S V&) TARAL
orv-s7-20 | PORT ST LUCIE FL 34986 S5 | Popyr S lders  FL I¥IFPG
THLE [ Detete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP )
TITLE [ Dalste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

SIGNATURE:

ER OR DIRECTOR"

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

UH(

i%s) 327 oD

~ Daw'ma Phora #

VDTS

CR2E037 {10/00})



