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' DOCUMENT # N33812

1. Enit

HAWK'S CAY COMMUNITY ASSOCIATION, INC”

Principal Place of Business

61 HAWK CAY BLVD
DUCK KEY FL 330603456

Mailing Address

61 HAWK CAY BLVD
DUCK KEY FL 33050-3456

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90758 020 ****6] .25

[RGB R AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
- 58-2988589 Not Applicable
Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

2ip ) Country

7. Name and Address of New Reglstered Agent

_ WHITE, JOHN

Namae

Street Address (P.O. Bax Number is Not Accepltable)

T 61 HAWK CAY BLVD ™
DUCK KEY FL 33050-3756

City

Zip Cade

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
Signatura. typed or printed name of registerad agend aad title if appiicable. {NOTE: Registared Agerd signature required when reinslating) DATE
B
) > 9. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Titce PD T oelete T D . [IChange  ddition
NAME | JOHNSON, DONALD H. NAME LESHIN,G IRA var
S {PEETADDRESS | 450 E. SAMPLE RD. §-200 STHEETADDRESS |f 2, §°0 £mIAFAX CO /3 g
CITY-ST-2IP POMPANO BEACH FL CITY-S7-ZIP WESTO EL 33 2
TLE STD [ Delete TN ‘ [ Change [ Addition
NAME CHERNIAVSKY, THOMAS NAME
STREET ADDRESS | MILE MARKER 61 STREET ADDRESS
CITY-S5T-2IP MMTHON FI. CITY-$T1-2IF
TiLe 1] mlete THLE D change [ Acdition
NAME HODGKINS, RALPH L NAME
STREET ADDAESS | 4 ROCKY BOAD STREET ADDRESS i
CITY-ST-21P _WESI.EQBLME 04578 CITY-§1-2IP
TiILE O pelete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P GIrY-§T-2IP
TITLE 3 Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-IIP
1ILE 7 Delete TITLE [Jchange [ Addition
NAME ‘ RAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-21P CITY-5I-21P

12. | hereby certity that the informalion supplied with this filing 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower

changed, or on an anactht

SIGNATURE:

CHER NI 1AVSKY

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/7, /ﬂgﬂ_ A9 s - oe

SIGNATURE AND TYPEDTOR PRINTED NAME OF saa[me OFFICER OR DIRECTOR

Date Daytime Phone #

7



