FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entty Narme 01-11-2008 90076 018 ****61.25
HAWKCREST WOODS HCMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Agdress q yuum~ -
2407 HAWKCREST DR 2407 HAWKCREST DR
JACKSONVILLE, FL 32259 8 JACKSONVILLE, FL 32259  US : :
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address I ‘"”m III ‘Im m“ Ilm Ilm llm I"" "I“ '||I| lm m" Mw || 1|||
Suite, Apl. #, etc. Suite, Apt. #, efc. 01052008 Chg—NP CR2E037 (12.‘06)
City & State City & State 4, FEI Number Applied For
59-3265672 Not Applicable
Zip Country Zip Country ) : $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquirad
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name A (‘l {\).
PIRONO, ANDREW AT Oy | L R2oLLQ
2407 HAWKCREST DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32259 :
9\4 G }-(mo LoresT Or—{u'Q E .
City ) Zip.Code
Jac Ygaaaille FL | ®A%2q
8, The above named entity submits this statemept-or. the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the: obligation?ﬁg&jtered agent.
SIGNATURE % 5 ’QI\CJI“Q;[‘ Cirorio /Tr“e‘)ur'ei"\ 7 Jaal 2008
Slnnaxur.w. Iyped %rinted rame of Tegistered agant 'and titka it applicabla. {NOTE: Registerad Agant s‘ngnmw\a required when relnstating) / DATE
Flll;{b Féo is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to
Duc by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TMLE PD O Delete THLE [Jchange [ Addition
NAME BROWN, ERNEST NAME
STREET ADDRESS | 2412 HAWKCREST DR STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32259 . CITY-ST-2P \ .
TImLE V5D D riete e fice -fP~esideaT Ot o
NANE CONRAD, THERESA NAME My " Tt ing ham
STREET ADORESS | 2404 HAWKCREST DR STREET ADDRESS Jdce! Hiwokaes D‘_,;%% E.
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-S7- 2P e K soalille ) L. 222 _ :EQ i (’Q
TALE ™D O Delete TILE {JChange [ Addition
NAME PiROLLO, ANDREW NAME
STREET ADDRESS | 2407 HAWKCREST DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-§T-2P
TITLE [ peiate TIMLE [JChange  [] Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CitY-57-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53- 2P
TILE [ pelete TMLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P et CITY - ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the [aeeiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears i Blogk 10 or.Block 174 if
changed, or on an at ith an address. with gl other like empowered. 90
5 .
Andecy O 1 L hloe
SIGNATUR . o (AW I utc ST R o) Jau, ook =L ED
mrul}e'mn TYPLITOR PRINTED NAME OF SIGMNG GFRCER OR DIRECTOR Date Daytre Phone #

/



