2001 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # N98000001508 : May 03, 2001 8:00 am
. Entity N
Py Name Secretary of State
3

HAWKINS CQVE OANERS ASSOCIATION, INC. a4 05-03-2001 90994 044 ****61.25
-ncipal Place of Businle;é” T Mailing Adcress

11217 SAN JOSE BLVD. P.O. BOX 1_98“7‘ CLUUJdIeVL

JACKSONVILLE FL 32223 YULEE .FL 32041-1987 " ST

St Coee T Sl

. Principal Place of Business [ 3. Mailing Address . . . IES

Suite, Apt. #, etc. Suite, Apr. #, elc. 'DO NOT WARITE IN THIS SPACE

City & State ] City & State 4. FE! Number Applied For

59-3564881 Not Applicable |
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired [} Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name .
POWEILL, TERRELL J Street Addlrass (PO. Box Number is Not Acceptable)
2215 STATE ROAD 200 E
YULEE FL 32097
City . FL Zip Code

. The above named entity submits this staterment for the purpose of changing its cegistered office or registered agent, or both, in the Stgte of Florida.
SIGNATURE Y f éh P q‘ ['g‘.a {
’ 7“@" 3 or pri 131 1 and utle i gppl . (NOTE: Registerad Agent signatuna requirad when reinslating) DATE
= This corperation is eligible to satisfy its Intangible 10. Election C ian Fi .

Tax 1i|ing rgquiremen! and elects to do so. TrS::I;Sn daén oﬁ!?igbnutig: neind a i?d-gomhg:yesﬂe

(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 gelete me 57D | - O change  [FAddition
E JOHNS, KENNETH L JR NAME PHILLIP A. DANIKL
TREETADORESS | 11217 SAN JOSE BLVD. SmEE”‘”Z‘I’:ESS 11217 SAN JOSE BLVD
St | JACKSONVILLE FIL 32223 ot ACKSONVILLE FL 32223 |
ITLE oV O elete TIFLE [ change {7 Addition a
AME ZAKOSKE, JCHN E NAME
IETAORESS | 11217 SANJOSE BLVD ST ADDRESS
Y-ST-2P TACKSONVILLE FL_32223 ) o-S1-2°
me_  lsp . . ’ ) B Peiete | K , Oicrange 0] Addition
IAME - - NAME

ARNOLD, CHARLES W ITT :

REET ADDRESS STREET ADDRESS
o | 11217 SAN JOSE BLVD. P
: JACKSONIIELEFL—322253
ITLE O oelete TME [ Change  [C] Addilion
AME NAME
TREET ADDRESS STREET ADDRESS L
ATY-ST- P CITY- ST-2IP : - . -
ALE O pelete TITLE [ thange ] Aadition
1AME NAME
TREET ADDRESS STREET ADORESS
are-$T-2P CITY-ST-2IF
ME - . O Delete HTLE [Jchange [ Addition
HAME NAME
\TREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP

i3. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmejit with an address, with ali other like empowered.

A/— ;. :F)——QI _ Fo4 -p25-70 70

Date Daytims Prang 4

SIGNATURE: 0 Zf .

L)
SIGNATURE ANQ TYPED OR PRINTED NAW SIGNING OFFICE DIRECTOR

Fornviedl.  i. abhwne <,

CR2E034 (11/00)



