FILED
2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # N33812 . |

1. Entity Name

HAWK'S CAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

61 HAWK CAY BLVD 61 HAWK CAY BLVD

DUCK KEY, FL 33050-3456 DUCK KEY, FL 33050-3456
v ‘ ; . . . . 05042008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE i A, 4. FEI Number Applied For
e e : o 59-2088589 Not Applicable

H L o

e _ B ! , ) $8.75 additionel
) ) . . . 8. Certificate of Status Desired J Fee Required

€. Namo and Address of Current Reglstered Agant

— - DO NOT WRITE
DUCK KEY, FL 33050-3756 , IN THIS SPACE

8. The abovs named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE : B

L Signature, tynad o ponted name of registersd agent and bie if applcable. . . (NOTE: Ragisierad Agenl m:gnature requsred whan rewnstating] . o - .. DATE o

_Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be : .

Dus by September 12, 2008 Trust Fund Contribution. O  Addedto Fees . N .

10. -OFFICERS AND DIRECTORS - . L i o S o ‘
TILE PD 1 ! T = — T ! )
o oness | CELLO, STEPHEN B - -‘HH“HD';’SUU*%E‘ é 51,25
STREET ADDAESS | 61 HAWK CAY BLVD -
CTV-ST-2° | DUCK KEY, FL 33050 ‘ e T :
TME STD L o g" T T ONERE 5
NAME WILSON, SANDRA S e e gl e :
STREET ADDRESS | 51 HAWIK CAY BLYVD : . ” ! -‘l.h ! i b PRI B
OTY-§T-2P | DUCK KEY, FL 33050 o L Cew o T
TRLE D ' :
NAME NADA-CALEY, PAM

STREETADDRESS | 8303 MARINA VILLA DR
CITY-ST-2IP DUCK KEY, FL 33050 : DO NOT WR|TE

e . "IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

me
NAME
STREET ADDRESS : ) R
£ITY-ST-2P o C .

TME - . . ' - .l s S N R ~‘,“
NAME . . _ . B LR
STREFT ADDRESS | < . e = ‘ '

CITY-ST-2P

12. | hereby certify that the information supplied with this filing dg does not qualify 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
ol the corporation or the receiver or trustea empawared 1o execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

«

SIGNATURE: %w(/ 5‘//(,/0? (Bos)Z.E“L.ZS Y4

BIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phare ¥




