2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N44199

1. Entity Name

HWD ASSOCIATION, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90027 022 ****5] .25

Mailing Address
2037 N. POINT ALEXIS

Principal Place of Business

2037 N. POINT ALEXIS
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

T U

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SCHOLL, DONALD E.
115 SOUTH SPRING BLVD.
TARPON SPRINGS FL

City & State City & State 4. FEI Number Applied For
590715528 Not Applicable
Zi nt Zi ti iti
P Gountry L Country 5. Cerlificate of Status Desired O $B'75 Alddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- o e g e e — -

Streel Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

" 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, typed or printed name of registered agant and litle if applicable.

(NQOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete A T [ Chenge [ Addition
HAME HASIAK, LARRY [ nAME
STREET ADDRESS | 2037 NORTH POINTE ALEXIS STREET ADDRESS
crv-st-z¢  |TARPON SPRINGS FL GHTY-SF-ZIP
TME VD O Delete TLE [ Change [T Addition
NAME MINICI, JAMES HAME
STREET ADDRESS | 2039 N. POINTE ALEXIS H streeT abpRess
crr-s-zP | TARPON SPRINGS FL 34689 CITY-ST-ZIP
e LS L e Oloee THTLE [ Change [ Addition
NAME GUBERT, MIKE CT T NAME T T T ' '
STREET ADDRESS (2033 N. POINTE ALEXIS STREET ADDRESS
omy-st-2f | TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME [ name
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-Z1P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
TITLE O pdelete H mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

of the corporation or the receiver or trustee empowere\}o execute this repo
changed, or on an attachment witl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida 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

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

'3/6/ 02 (h2)a)-28%a

Date Daytime Phone #

0055215 -

CR2E037 (9/01)



