FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N33715 Secretat Yy of State
1. Entity Name 01-22-2003 90138 012 ****5]1 25
HAWK'S VIEW ASSCCIATION, INC.
Principai Place of Business Mailing Address
9700 RESERVE BLVD PO BOX 850583
PSL FL 34386 PORT SAINT LUCIE FL 34988
us us
e s (USRI AW ER KRR
Sufte, Apt. # etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
: Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desred [ $8+79 Additiona
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- " e o |- Name e TR e e e, R
HAYES. MARTIN 3 Street Address (P.Q. Box Numbaer is Not Acceptable}
7140 HAWKES VIEW TRAIL
PORT SAINT LUCIE FL 34988
City : FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Ageht signatura reduired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
$ Trust Fund Contribution. [ Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TMLE PD O oelete TTLE [ crange  [] Addition
NAME HAYES, MARTIN R NAME
STREET ADDRESS | 7140 HAWKES VIEW TRAIL STREET ADDRESS
onv-s1-20 | PORT SAINT LUCIE FL 34986 cirv-sT-2°
TILE ) [ Delete me [Jchange [ Addition
NAME GILLIS, BARBARA NAME
STREET ADDRESS | 7143 HAWKS VIEW TRAIL STREET ADDRESS
ory-s1-7° | PORT ST LUCIE FL 34986 GITY-ST-2P
ThLE JVPD- T =~ = [Opaee -= ~= -1 | =remrmmr s orrwes T s v ewm o FlChange. [ Aodition-|-
NAME RIDGE, NANCY NAME
STREET ADDRESS [ 7134 HAWKS VIEW TRAIL STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2IP
THLE [ oelete TITLE [} changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TilE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){!), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or ther:eceiver %r rustee empowerelcli whexelc(ute this erog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all other like empswered.

¢ =P ey RidGu

SIGNATURE: SHG%M%WED% tes - {Z_Iﬁ_lo& Q711/33/~n,r"a

>

ke an b e e R Ll e (A . pra— AU S

WuTU I

CR2E037 (10/02)




