FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

1. Enity Name 04-12-2006 90098 014 ****5] 25
HAWIK'S CAY COMMUNITY ASSOCIATION, INC.
!
Principal Place of Business Mailing Address
61 HAWK CAY BLVD 61 HAWK CAY BLVD 500109 63
DUCK KEY, FL 33050-3456 DUCK KEY, FL 33050-3456
2. Principal Place of Business 3. Mailing Address “IIM" m m" Hm ml' “m ”l‘ |||“ Iil" ||||’ "“ ||I" Mnm || w
Suite. Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)
i
| City & State City & State 4. FEI Number Applied For
| 59-2988589 ) Not Applicable
i Cauntry Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Reguired
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i 3 Name
| WHITE, JOHN
651 HAWK CAY BLVD . Street Address (P.O. Box Number is Not Acceptable)}
DUCK KEY, FL 33050-3756
| City FL Zip Code
8. The above named entity submit.s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typdd or printed name of registereo agant anc Wl if applicable, {NOTE: Registerad Agent signaiure required when reinstating} DATE
| Filing Fee is $61.26 9. Election Campaign Financing $5.00 nay Be Make check payable to
| Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
| N
( 10. . ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ’ [ pelete TITLE [ Change [ Addilion
HAME JOHNSON, DONALD H. NAME
STREET ADDRESS | 150 E. SAMPLE RD. $-200 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL CITY-S1-21P
TITE STD O pelete TTLE [ Change [ Addition
NAME CHERNIAVSKY, THOMAS NAME
STREET ADDRESS | MILE MARKER 61 STREET ADDRESS
CITY-ST-21P MARATHON, FL CITY-ST-7IP
e D ;(De;ele TLE D [ Change ;(Aﬂdmon
D AvE HODGKINS, RALPH NAME NOs o - Lal %Pam
STREETADDRESS | 3 ROCKY ROAD STREET ADORESS | G ADD OO U\\\Q—W
CITY-ST-2IP WESTPORT, ME 04578 CITY-ST-2IP Dk ¥ang  FL D050
TITLE [ Delete TITLE K [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71P CiTY-ST-ZIP
HILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not anI\fy for the exemptions contained in Chapter 119, 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| changed, or on an attachment with an address, with er lik owered

| b}

| Y/
SIGNATURE: o] b

|

SIGNATURE AND TYPED OR PRINTEDC MAME OF SIGNING OFFICER Daytime Phane #




