L ———— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
May 03, 2002 8:00 am§
POCUMENT # N98000001508 Secretary of State

HAWKINS COVE OWNERS ASSOCIATION, INC. 05-03-2002 00159 045 ****5] 25

Principal Place of Business Mailing Address

11217 SAN JOSE BLVD.
JACKSONVILLE FL 32223

P.O. BOX 1887
YULEE FL 32041-1987

2. Principal Place of Busingss

3. Mailing Address

RTIMLTMRIWMATOM T

DO NOT WRITE IN THIS SPACE

2275 Erst SK 20

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ity & State City & State 4. FEl Number Applied Far

VL(/? ee } ,; , 59'3564881 Not Applicable

¥ N .
;;"io 94 /&2]2:94 u Zip Country 5. Cerificate of Status Desred [ ?g-;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
] e R g SOt o B —_— S mom o B

POWELL, TERRELL J Street Address (P.O. Box Number is Not Acceptable)

2215 STATE ROAD 200 E

YULEE FL 32097

City Zip Code

FL

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,

@A@w&b{ [r2¢ .02

SIGNATURE
Slgnature, typad or Wéw' F‘gislers ; pplic: {NOTE; Registered Agent sigrature raquired when reingtating) DATE
eIt Flese )T
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD _ [ Delete TITLE (I change [ Addition 5
NAME JOHNS, KENNETH L JR NAME <
sreET ADDRESS 11217 SAN JOSE BLVD. STREET ADORESS 3
CITY-81-2IP JACKSONV“_LE FL 32223 CITY-ST-ZIP . ﬁ )
TE ov O Delete TITLE ‘\';Change [T Addition | 5
o ZAKOSKE, JOHN E N B |
STREET ADDRESS (11217 SAN-JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32223 CITY-ST-2IP -
STmE - - - (80 - S I e =P patete ==~ TTLE R [} Change™ ™ '[J Addtion | ™
NAME DANIEL, PHILLIP A NAME
STREET ADDRESS {11217 SAN JOSE BLVD STREET ADDRESS
CITY-5T-2IP JACKSONV"_LE FL 32223 CITY-5T-2IP
TINLE [ Dalete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TLE ] Delete TImLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-219 CITY-ST-2IP
TITLE [ pelete TILE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {further certify that the infarmation
indicated on this report or supptemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other li empgyere
Iny aal
SIGNATURE: X S v b ! "2—-.‘>/o 2 Goif 225 -%077.0
NG OFFICEH ] Bate Y Davtima Phone &

SIGNATURE AND TYPED OR PRINTED NAW SIGNI




