2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

—FILED

DOCUMENT # N44199 Mar 01, 2004 08:00 AM
HWD ASSOCIATION, INC. ) Secretary of State
Principal Placg of Business Mailing Addrass _ S

2037 N. POINT ALEXIS 2037 N, POINT ALEXIS

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34588
Suite, Apt. #, etc. Suite, Apt. #, stc. MCQRE CH2EC3? {11/03)
City & State City & State 4. FE| Number o Applied For
58-0715528 Nol Applicable
Zip Country Zip Country 5. Certificaie of Stalus Desred ~ [ P~ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sueat Address {P.O. Box Mumber is Not Acceplable)

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or régiéteréd agent, or both, in the State ¢f Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Slgnature, lyped ot printed name of registered agent and title if apphcable (NOTE Registered Agen signalure requrad whan teinstaling} DATE
FiLE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payableto . |

Due By May 1, 2004 Teust Fund Conlribution. Added to Fees Florida p‘gpanmem of _Stat_‘,’_,,:. ~
10. OFFICERS ANC DIRECTORS 11. ADDITIONS!QHANG_E_S_ TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ beiet T [ Change [ Addificn
NAME HASIAK, LARRY NANE } AT R4k _
sTReET ADDREss | 2037 NORTH POINTE ALEXIS STREET ADDRESS o51A04-801 ;‘f 09 Bl o8
arv-srnp | TARPON SPRINGS FL oISt 2p +i-ifes blle
TITLE vD I Delete THLE O Change [ Addition
NAME MINICL, JAMES NAME
STREEY apDREss | 2039 N PCINTE ALEXIS STREET ADDRESS
Iy -ST-2I TARPON SPRINGS FL 34689 CITY- ST- IIP
e STD 3 Delete TTLE ] Change [ Additian
NAME GUBERT, MIKE NAME
sTREeT ADGRESS | 2033 N, POINTE ALEXIS STREET ADDRESS
CIFY-ST- 29 TARPCN SPRINGS FL 34683 —§ ony-sr-p
njila [T pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oY -$1- 75 CHTY-ST-2P
TLE L] Defete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57- 2P CITY-S1-2P
TVTLE T Detete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin é‘;
indicated on this report or supplemental raport is rue and accul
of the corporation ar the recever or trusl awered Lo exec
changed, or on angttachment

SIGNATUR

does not quaiify for the exemption stated in Section 119.07

ith al} other like'gthpowered.

sa}(‘) Florida Statuies. | further certify that the informalion
rate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

/2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayvtime Phone ¥




