FILED

Jul 05, 2005 8:00 am
2005 Ot  NUAL REPORT O ATION Secretary of State

07-05-2005 90120 036 ****61 .25
DOCUMENT # N44199
1. Entity Name
HWD ASSOCIATION, INC.
Principal Place of Business Mailing Address
2037 N. POINT ALEXIS 2037 N. POINT ALEXIS
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 50 0 5 4 8 l 5
T S ARG WO ERURID OO
Suite, Apt. #, etc. Suite, Apt. #, efc, 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0715528 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desited (] feae'gesql’;dr:;"b“a'
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SCHOLL, DONALD E. ~
1158 SOUTH SPRING BLVD. i Sireet Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS, FL -
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familias with, and accept
the obligations of regisiered agent. .

SHBNATURE . R
Signanme, typed of prnted nerme of ragistered agend and tt'e d apphcable. {NOTE: Ragrsteredd Agent signahae requasd when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD s O Delete TITLE STTO m Change [ Addition
NAME HASIAK, LARRY . * RAME Nocrmorm W5y
STREET ADDRESS | 2037 NORTH PGINTE ALEXIS SRETAIRESS | 2.0 35 Worts Tane Nous Dr.
cmy-s1-z7 | TARPON SPRINGS, FL OS2 [Rotgon Sexinas, FL 34
TME vD ) betete TILE [ Change [ Addition
RAME MINICI, JAMES NAME
STREET ADDRESS | 2039 N. POINTE ALEXIS STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2P
e sSTD TR elete TILE OJcrange [ Addition
NAME GUBERT, MIKE NAME
STREET ADDRESS | 2033 N. POINTE ALEXIS STREFT ADDRESS
CITY-S1-2P TARPON SPRINGS, FL 34689 CITY-ST-ZP
TILE O verete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$5-2P CITY-ST-2P
e O oelete TIMLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . oTY-ST-ZP .
TTLE [ Detere TLE [ Change- [ Adcition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or ditector
of the corporation ar the receiver or Iru empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an a

ess, with all o like empoweread.
smumuﬁ%g%‘b\\\ o'-"%@ 6/27]a5 (OB)an-2sea

A _
SIGNATURE AND MDXQPMMWE OF SKINING OFFICER OR DIRECTOR Date Daylme Phone §




