2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Naazis Feb 12,2004 08:00 AM
T Ty N R Secretary of State
HAWK'S VIEW ASSCCIATION, INC.
Principal Placa of Business . Maihing Address
9700 RESERVE BLVD B0 BOX 880583
PSL FL 34586 PORT SAINT LUCIE FL 34988
us us
T = — [HAEACAR AN
Suite, Apt. #, etc. - — Suite, Apl. #, etc. - ) ; i MO_ORE CR2EQS7 {11/03)
City & State City & Shane % FEINumber T TAppied For
_ , NO-T APPLICABLE | Not Applicatle
Zip Cauntry Zip Country 5. Certificate of Status Desired O Ei.g?qg?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i _
MName
;"IA;‘E]EE-S{:&\%}?(FEEB\IIIEW TRAIL Streat Addrefs (P.C. Bof( r\lumﬁer is Tc;t Accepxlab'le) , _
PORT SAINT LUCIE FL 34986
City — FLI &p Code ‘ -

8. The above named entity submits this sta{emeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE : &

Slgratura, lyped or printed name of regisicred agant and Itle f applicable {NOTE Registered Agenl symalure requined when feinstaling] DATE am

FILE NOW: FEE IS $61.25 . . 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contribution. o Added to Feas Fiorida Deépartment of State
e yten Tt SRR e LT 3 " 1 Py e ey L immm_

0. 'OFFICERS.AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q . .. .
TmE FD [ Delete HTLE . _ [Ochange [ Addition
A HAYES, MARTIN R NANE LOROENARSS ]
seer aooagss | 7140 HAWKES VIEW TRAIL STREET ADDRESS 1271204 ~R00R5-007 61,25
arv.stzp  |PORT SAINT LUCIE FL 34986 , JE, _
Tme T 1 Detete e Dl Crange [ Acdilion
ANE GILLIS, BARBARA AN
STREET ADpREss | 7143 HAWKS VIEW TRAIL STREET ADDRESS
onv.srzp  |PORT ST LUCIE FL 34986 -
me VPD I35 Geete T Tl crange 3 Addition
NAME RIDGE, NANCY NAME
STREEY ADDRESS | 7134 HAWKS VIEW TRAIL STREET ADDRESS
gr-st-ze |PORT ST LUCIE FL. 34986 CITY-ST- 2P _ .
T T Delete TLE [Clghange  [C] Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
€Y -ST-IP ) CHY-5T-2P -
e O pelete WIE [Qchange ] Adastion
NAME NAME
STREET ADRESS STREET ADDRESS
ciTy-s7-7IP o I -S1-ZP ) .
TITLE O oatete TTLE COehange T Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CNTY-5T- 2P ) o CUY-ST- 2P _ . ) R

12. | hersby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, [ further cerify that the intormanan
ndicated on this repont or supplemental report s true and acourate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corpgration or the receiver or trustee empowered 1o exacute Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, of on an adachment with an address, with ali other ke empowereg.
: /9)144 7w~ R //A?yé <

E SILHING OTFICER OR MAECTOR




