_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporahon Name .

THE HAWTHOHNE DETFIICK TRUST

DOCUMENT # 'N97ooooo1009

INCORPORATED

Principal Place of Business

2116 EMBASSY. DR:
WEST PALM. BEACH FL 33401

Mailing Address

2116 EMBASSY DR.
"WEST PALM BEACH FL 33401

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 00074 032 ****g] 25

S ANIAUARLRIRAR W

2. Principal Flace of Busmass

2a. Mailing Address

3. Date Incorporated or Qualifed

P

20] [sa.

Trust-Fund Contribution

21 : 26 02/17/1997
Suite, Apt. #, etc - Suite, Apt. #, etc. 4. FEI Number Applied.For
_‘ -2.7—I 65'0742661 Not Applicable
City & Stats City & Stat . i
fty & State k4 ° 5. Certifcate of Status Desired [0 $8.75 Additional
j 28] g Fes Required
Country Zip Country - 6. Eection Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address o( (:urrant Reglstered Agant 10. Name and Address of New Registered Agent
A R 81| Name 7
HAWTHORNE KENNETH L i H _-="‘,“,.“:' A 82| Strest Address (P.O. Box Number is Not Acceptable)
2116 EMBASSY.DR. - ‘
WEST PALM BEACH FL 3401 . »
. T . 84| City FL 85 zipc:ode_

S1GNATURE

DATE

.ursuant to the provisions of Sections 617.0502 and’ 617 1508 Flonda Statutes, the above-named corporation submlts thls staternent for. the purpose of changing |ts reglsterad
office or registered-agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors 1l hereby accept the appountment
agent. | am farnlllar wnh and accapt the obligations of, Secuon 617 (503, Florida Statutes. ) i

reglstered i

Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Reogisterad Agent signature required whan reinstating)

12. - " OFFICERS AND DIRECTORS N EER ADDITIONS:’CHANGES TO OFFICERS AND DIREGTORS IN 12
TME . C. . B [J DELETE 1ATIME [Change [ Addition
NAME HAWTHORNE, KENNETH L 12NAME
seeraooress| 2116 EMBASSY DR. 1.4 STREET ADDRESS
GITY-8T-2P WEST PALM BEACH FL 33401 1ACITY-ST- 2P
TE ] DELETE 21TILE {OChange (] Addition
NAME HAWTHORNE EUGENIA W 22 NAME
streeTAnoress| 2116 EMBASSY DR. ' _ 2.3 STREET ADDRESS
omv-st-zp | WEST PALM BEACH.FL 33401 T - 24 0TY-ST- 2P
TITLE D [] DELETE 1.4 TILE OChange [ Addifion

- DETRICK LOUISE . 32NAME

1830 EMBASSY DR. #407 - 33 STREET ADDRESS
cnv-gi.z¢ | WEST. PALM BEACH FL 33401 34, CITY- ST-21P
TME o : [J OELETE 41TMLE OcChange [ Addition
: i ' L 4.2NAME )

STREETADDRESS D . 4 STREET ADDRESS b ‘
CITY-ST-ZP 44 CITY-ST-2IP g - e ) JRH
TMLE [] DELETE 517IMLE :[JChange  :[]‘Addition
NAME 52 NAME ' p
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54CITY-ST-2IP
THLE [] DELETE 6.1 TIME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS i 83 STREET ADDRESS
CITY-ST-2P - 6.4 CITY-ST.2IP

14. | hereby certify that the'information supplqed with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receive
Block 12 or.Block 13 if changed, gr on an attach

SIQNA_TUBE- :

or trustee empowersg
bnt with a

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0040077

=

CR2EQ37 (11/98)

[S5-77 Stl-J/z-1(Pr




