2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

DOCUMENT # N98000001508

1. Entity Name

HAWKINS COVE OWNERS ASSOCIATION, INC.

ecretary of State

| 04-23-2003 90107 048 ****5].25

Mailing Address

P.0. BOX 1987
YULEE FL 32041-1967

Princlpal Place of Business

2215 EAST SR 200
YULEE FL 32097

2. Principal Place of Business 3. Mailing Address

ARG M

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

—-POWELL, TERRELE

City & State City & State 4. FEI Number §0-3564881 Applied For
Nat Applicable
Zi Countr Zi Countr . iti
® Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2215 STATE ROAD 200 €
YULEE FL 32097

~Street"Address (F.C. Box Number is Nat Acceptable)

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. | am familiar with, and accept

“he obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW: FEE [S $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

12. | hereby certify 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 infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 1o execute this re
changed, or on an attachmept with an address, wih al! other likg gmpo

SIGNATURE:

accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

pordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ pelete TITLE [ change [ Addition | &
NAME JOHNS, KENNETH L JR NAME S
street aporess | 11217 SAN JOSE BLVD. STREET ADDRESS g
CITY-ST-21P JACKSONVILLE FL 32223 CITY-§T-21P bt
TTLE DV O pelete THLE [Jchange [ Addition &
NAME ZAKOSKE, JOHN E NAME ©
sTreer aporess | 11217 SAN JOSE BLVD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TIHE S [ Detete TITLE [ Change [ Addition
NAME DANIEL, PHILLIP A NAME

|osmeranoaess | HIMT SANJOSEBRNVD . N smeeranomess:
GITY-$T-2P JACKSONVILLE FL 32223 : CITY-ST-2IP -
TILE 7 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE [ Dalete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP "
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP



