2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N44199

1. Entity Name

HWD ASSOCIATION, INC.

Mailing Address

2037 N. POINT ALEXIS
TARPON SPRINGS FL. 34689

Principal Place of Business

2037 N. POINT ALEXIS
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

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

FILED ,
Feb 10,2003 8:00 am |
Secretary of State

02-10-2003 90152 047 ****61.25

TRV

[L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 590715528 Applied For
Not Applicabie
Zip Cauntry Zip Country " . $8.75 Additional
5. Certmcat'e of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHOLL' DONALD E. Street Address (P.O. Box Number is Not Acceptable)
115 SOUTH SPRING BLVD.
TARPON SPRINGS FL

City FL Zip Code

Ihe obligations of registered agent.

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, | am familiar with, and accept

Slgnature, typed or printed name of registered &gent and titla if applicabls.

(NOTE: Registered Agent signaturs required when rainstating} DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _ i
L PD O Delete TLE [ change [ Addition | &
NAME HASIAK, LARRY NAME S :
STREET AnDRESS | 2037 NORTH POINTE ALEXIS STREET ADCRESS Fg ;
CITY-$T-2IP TARPON SPRINGS FL CITY-5T-7IP &
TILE vD [ Detete TITLE (I Change (] Addiion | & |
NAME MINIC!, JAMES NAME ©
STREET ADORESS | 2039 N. POINTE ALEXIS STREET ADDRESS i
crv-s1-2¢ | TARPON SPRINGS FL 34689 OY-57-2IP T e S
TILE STD O Delete ML [ Change [ Addilion
NAME GUBERT, MIKE NAME
sTReeT spoRess | 2033 N. POINTE ALEXIS STREET ADDRESS
crv-si-2p | TARPON SPRINGS FL 34689 CI-gi-zp
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST- 24P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee embgwerad to execute this\gpo
changed, or on an attachment with an address, with all otherlke empow

2/6/03 O»)agr~2gen

SIGNATURE AND TYPED OH‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

=y —



