FILED
2003 NOT-FOR-PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N34923
1. Entity Name ) i 08-07-2003 90121 039 ****5] 25
THE ESTATES OF HAWLEY PROPERTY OWNER'S ASSOCIATY
ON, INC.
Principal Place of Business Mailing Address
CfO B ALLEN LOCKE CfO ALLEN LOCKE
5345 5 25 ST . 5345 § 25 ST
FT. PIERCE FL 34981 FT. PIERCE FL 34331 ) :
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State -City & State 4, FEI Number 65—0202045 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
§i. Name and Address of Current Registered Agent . _ : 7. Name and Address of New Registered Agent
L =T s - o T = T - orm = — = T bl Nar'ne B - N
LOCKE' B. A Sireet Address (P.O. Box Number is Not Acceptable)
5345 § 25TH ST
FT. PIERCE FL 34481
City FL Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bcth, in the State of Florida. 1 am tamiliar with, and accept

the abligations cf registered agent.
ad W/l//’ L AWRE I CE R ncoin, VT S—773

e .
rSWgnature. tyPed o printad name of registered agent and titls it epplicable. (NOTE: Registered Agent signature reguired when reinséting) . CATE

SIGNATURE

1

. P 9. Eleclion Campaign Financing . : Make Check Payable to
: !.:]LE NOW: FEE IS $61.25 Trust Fund Contribution. a fgg?oh;ﬁ: ° Florida Deparlmenyt of State
10. E OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e v DP O Dalste TITLE ] Change ] Addition
NAME LOCKE, B A NAME
stager anoress |5325 S. 25 STREET STREET ADDRESS
orv-s1-20 |FT PIERCE FL oITY-S1-ZIP
e DV O elete - | e (] Ghenge (T Addition |
NAME MEDOW, LAWRENCE R NAME
sTReeT a0DRESS | 5325 S. 25 STREET STREET ADURESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2P
TILE DS T Obelete TITLE T ST T TS ohange [ Acdition
HAME LOCKE, MARY ' NAME
STREET ADDRESS 15345 S 25 ST STREET ADDRESS
cnv-st-2¢  |FT PIERCE FL CITY-ST-2IP
e [ Dekete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
e ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CmY-ST-219
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CiTY-S1-2IP

12. | heraby certify that the information 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 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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2T USE Yoeewpzo \JY G393

i Bl AT P & RAES s f e SAE e

0095856

CR2E037 (10/02)



