02221999-90090-005-561.25-561.25

| FILED

__ . NONPROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Katharine Harrd
ANNUAL REPORT Secratady of State
DIVISION OF CORPORATIONS

1999

Secretary of State

02-22-1999 90090 005 ****61 .25

DOCUMENT # N96000001366

1. Corparation Name

Tl‘.l‘?(l;llNG HAWK RANCH UNIT 2 HOMEOWNERS ASSOCIATION

agent. | am famltiar with, and accept the obligations of, Seclion 617.0503, Fiorida Statutes.

office or registered agent, or both, in the State of Florida. Such changs was authonzed by tha corporation’s board of directors. | heraby accept tha appointment as registerad

Principal Place of Business . Mailing Address
6401 5 W 87 AVENLE 6401 § W B7 AVENUE
212 22
MIAMI FL 33173 MIAMT FL 33173
us - .
2. Principal Place of Business Za. Mailing Address 3. Date Incorparated or Qualifed
2 26 03/07/1996
Suits, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number . Apphied For
|z] e 650729621 Not Applicablo
[ Ciyasws - EyEsam .o . 98.15 Addiona |
Z;i 131 o 5.<Corlifcate oi- Statirs Desired ~— 1 - rF;sRequimd
Zip Country Zip Country 6. Elsction Campaign Flnancing $5.00 MayBe
ﬁ];— - - If_sl T T ;;}F ———— ";"‘;[3_6]; = == =T TR Fund Contribution 0. - . “Added to'Fees™
9, Name and Address of Curmront Registersd Agent 10, Wome and Address of New Raglatared Agent
81| Nameo
MCKEEVER, JOHN P 82| Streel Address (P.0. Box Number is Not Accaptabla)
2100 SE {17TH STREET
SUTE 300 5
QOCALA FL 34471 84] City FL ’ss[ Zip Code’
1T Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-nemed oration submits this statsmeni for the pupose of changing its registered .

SIGNATURE SignRian. ped o prind Fara of egisiered agon and bile A anpiab G Fisgiaisrad Wgari srgratars Taquied whan renwatog] T

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1.4 TME XBChange [ ]Addtion

NAME LEVENSTEIN, LEONARD L 12 KAME ) :

smeeTaporess| G401 SW 87TH AVENUE STE 212 vsremmaoress| 300 SE Mizner Blvd.,  Unit2902

COTY-ST. I8 MIAML FL 33173 A CTY-ST-2P Boca Raton, FL 33432

e STD [J DELETE 24TME X ‘CIChange [ Addion

HAME MCKEAN, RANDOLPH A 27 NAME

sTreeT aceress| 6409 SW 87TH AVENUE STE 212 23 STREETADORESS

arv-st-ze | MIAMI FL 33173 2 4 CITY-5T-2P X

TME [ DELETE A1 TTE Director . "EChangal_: X0 Addition

NANE azhAE ‘Ed GEL(_i_inskv ::‘-? } ' i

STREET ACDRESS T RsmEaEs T 0487 Kane Corcouese, Suité 2B

CITY-51-2P 24, GTY-57-29 - : o
e —— = = ——n e oK eme - | DAy, tarour,; FE 33154 Hous s

HAME 4 2NE - ’ )

STREET ADDRESS 43 STREET ADDRESS

TY-ST-ZP 44 CITY-ST-78

me ] GELETE §1TE CJCrange L1 Acditon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CIY-§7- 2P 54 CITY-ST-ZiP

TINE [l DELETE 8.rTmE Ochange [ Addtion

NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51. 28 BACITY.ST-2IP

T4. 1 haraby cartify that the Infi
indicated on this annual
officer or diractor of the
Block 12 or Block 13 it

SIGNATURE: LISNATUEE REQUIRED

n Bupplied with this filing d0E3 Mot Quakfy for the exemption stated in Section $18.07(3)(). Florida Statutes. | furthar certify that the information
pplepfental annual repart is true and accurate and that my signature shall have tha same lagal effect as If mads undar oath; that | am an

o rBCaivar or trusias empowered to executs this report a3 required by Chapter 617, Flofkia Statutes; and that my name appears in
attachment with an address, with all other like empowerad. . :

Feb 22,1999 8:00 am

CRZED37 (11/98)

TYPED OR PRINTED NAME OF SIGNIND CFFICER OR DIRECTOR

01/08/99 305-274-1742
Oate

. Dayama Phome ¥

+



