2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # N33715
1~ Enity Name ‘ Secretary of State
HAWK'S VIEW ASSOCIATION, INC: ~ ~* 03-21-2005 90098 026 ****61 .25
Principal Place of Business Mailing Address
9700 RESERVE BLVD PO BOX 880583 .
PSL FL 34986 PORT SAINT LUCIE FL 34988 JUUROITIJ
us us
2. Principal Place of Business 3. Mailing Address HIINI ”Illl “ll“ I " ‘ ‘ ‘Imll IHII\ ‘
Suite, Apt, #, efc., Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State : 4. FEl Number Applied For
‘ NO-T APPLICABLE Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gi'zglﬁghnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
] ’ . Name _ _ o _
??%ESA%T(REENVEW _‘!_RAIL Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34986
. City FL Zip Code

8. The above hamed entity submits thi€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations-of registered agent.

Bl

SIGNATURE : :
Slgnalure, typad o printad namg of registered agent and tille if appheable. {NOTE. Registered Agent signalure required when rainstaling) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGIéS TO OFFICERS AND DIRECTORS IN 10
TILE FD O Delete A oume TD ] Change ﬂAddilion
HAYES, MARTIN R

NAME , NAME g’ﬂ /}7 éS /'2- J L ‘/
STREET ADDRESS | 7140 HAWKES VIEW TRAIL STREETADDRESS | = Ve~ il y

o e { fe—
oTv.srze  |PORT SAINT LUCIE FL 34986 P p; AHAL S vigw TRA
THLE e MDeleta TITLE b [ Change ﬁnddilion
HAME GILLIS, BARBARA NAME Haters RBrenerr
SIREET ADDRESS | 7143 HAWKS VIEW TRAIL STREETADDRESS | 2y 3 ¢ 4w i s u- W, P
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2P Potr s+ L/c, & ,9;._ 3 “ TPl
TILE VPD 1 Detele fIILE [ [ Change p;Addmnn
e RIDGE, NANCY . _ e o b L Faghd cledse —
STREET ADDRESS | 7134 HAWKS VIEW TRAIL STREET ADDRESS —7“_*3, ?'/AuJ}-:-,s UIE‘,J A
cnv-st-2e |PORT ST LUCIE FL 34986 CITY-5T-79 Porr er e, 1T I GPb
ILE O Delete THILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST- 2P )
THLE ’ 7 Delete T1LE ' O3 changs [T Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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, Wlw like em red.

SIGNATURE:,W

SIGNATURE AND TYPED OR PRINTED NAME OF SIWGQFF!CER R DIRECTOR )0 Y ’; S’ A é "I_rDatﬂ Daywne Phone §




