2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N34923

1. Entity Name
THE ESTATES OF HAWLEY PROPERTY OWNER'S
ASSOCIATION, INC. ...

P_rincipal Place of Busin:ess
C/O BALLEN LOCKE .. .
53455 25 ST -

Mailing Address

C/0 ALLEN LOCKE
.- 53455 25°ST
us

.

FT. PIERCE, FL 34981 FT. PIERCE, FL 34981  US
2. Principat Place of Business™ 3. Mailing Address ”Ill"ll IIl mn |'||| tl"l |’||| "'l Ill“ lII" Ill" m“ Iml Illmll II III’

Suite, Apt. #, etc. Suite, Apl. #, etc. DBOB2004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

65-0202045 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
_ Fee Required
6. Neme and Address of Current Regisiered Agent 7. Name and Addreas of New Reglstered Agent
Name

LOCKE, B. A
5345 S 25TH ST Street Address (P.O. Box Number is Not Acceptable)

FT.PIERCE, FL 34481

)
n
I

=

City

FL | ZipCode  « -

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. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Stgnature, typed o printed name of regisiered agent and tille it appiicabla. (NCTE: Registered Agani signalure required when reinstating} . DATE
Filing Foels $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by Soptember 8, 2004 Trust Fung Contribution. Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITE lop ’ (2 petets TME >34 [AThange [ Addition
NAME . LOCKE,BA.., NAME LOCKE 3R

ok IR “‘ i Y

STREET ADORESS | 5325 S. 25 STREET STREET AGDRESS | 5 BYS™ S, RS STRERT

omv;st-2p | FT PIERCE, FL N oStz | BT PleleEy FL-

TME ov N [ Gelete TMLE [ change [ Addition
NAME | MEDOW, LAWRENCE R NAME

STREET ADDRESS | 5325 8. 25 STREET STREET ADDRESS

ov-st-ar | FT. PIERCE, FL CITY-ST-7W

TIMLE Ds [ betete TmE DV ) thange [ Addition
NAME LOCKE, MARY NAE v OCKE, mna*.{“

STREET ADDRESS | 5345 8 25 T STREET AoDRESS | S°3Y ST S, ABTT 87

env-st-2p | FT PIERCE, FL tr-s2p | B, PumpeE, FL-

me (7 Delete e " [ Chenge [ Addition
NAME H NAME

STREET ADDRESS y STREET ADDRESS

om-st-me | A . —— i e - Roesnae | e o _
TILE . [ petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIlY-57-7P

TILE [ Delete TITLE [dchange {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify Ihat 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&@_&MM Locke

g/zlos

772-67- 70¢ 7

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date

Daytime Phone #

Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90003 001 ****61.25



