, FILED
2004 NOT-FOR-PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

et ame
HAWKINS COVE OWNERS ASSOCIATION, INC.
»
Principal Place of Business Mailing Address
2215%AST SR 200 P.0. BOX 1987
¥ .
YULEE, FL 32097 oL ULEE, FL 32041-1987
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XZZS' 7 ﬁ!rz[/ a{ / %Z{ 7 Copty Va// §. Certificate of Status Desired O gg;;’g‘ "3?;1‘;'*""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Na
POWELL, TERRELL J ?9/’4/4/; lanped]
2215 STATE- ROAD 200 E Streeypdfiress 0. Box Number |s Not Ac ble)
YULEE, FL 32087~ o C - i /4/? ﬁﬂ/@
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. 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
2 %//%

SIGNATURE

Slgralture. lyped ar printed name of registered agenl and title if applicable. (NOTE: Registerad AQent signaturs reguired when reinstating) DATE

- " B — - o —— e = " m— . N —— =) B

Filing Fee Is $61.25 9. Elecuon Campangn Fmancmg $5_00 May Be

Dua by May 1, 2004 Trust Fund Contribution. [} Added o Fees Florlda Department or Staie -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 10 el
TTLE PD & Delete e [:I Change Gition
NAME JOHNS, KENNETH L. JR NAME ﬁ
STREET ADDRESS | 11217 SAN JOSE BLVD. STREET ADDRESS A 7o
CITY-ST-7IP JACKSONVILLE, FL 32223 B CITY-31-2IP lJ 47 )
TITLE DV : Hekete TITLE V p [ Change [ Addition
NAME ZAKOSKE, JOHN E NAME é 72 ﬁ / /
STREET ADDRESS | 11217 SAN JOSE BLVD. STREET ADDRESS 7 e Butamn j{ Py, D,
CITY-5T-7Ip JACKSONVILLE, FL 32223 P GiTY-8T-7P
TITLE SD P Dekte TITLE A ' [ Change [ Addition
NAME DANIEL, PHILLIP A NAME Tren W%ﬁe’f&é
SFREET ADDRESS | 11217 SAN JOSE BLVD STREET ADDRESS D L~

/213 7 Ya2-'4

CITY-$T-21P JACKSONVILLE, FL 32223 CITyY-51-2IP e of ‘ {on
TE 7 Belte e D S e O Change L] Adilion
| ,%*% 4 ‘%7”'/%‘/’ e
sl 75 =
CITY-ST-7IP CITY-5T-2IP § S
TITLE [ Delete TME ( ‘//? ¢ CingA . Q e all’o [l Change  C@-fdiion
NAME NAME T /77 fos t/ -
STREET ADDRESS STREET ADDRESS j 7 r‘é“") e in s (ove dr. &
eITY-5T-2P OITY-57-2P By L 322410
TITLE O elete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3). Florida Statules. [ further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in lock 10 or Block 11 if

changed, or on an attaghment wnh an address, with all r like empowered.
SIGNATURE: \_\,. uf 22 focl -
SIGUATUREYAND TYPED OR PRINTEP NAME OF SIGNING OFMEER OR DIRECTOA Date Daytire Phone #




