2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT #N99000001617

1. Entity

HAWTHORNE CAKS HOMEOWNER'S ASSOCIATION,

ecretary of State

04-13-2006 90278 040 ****70.00

INC.

Principal Place of Businass Mailing Address

280 QAKX RUN COURT P.0. BOX 2267
APQPKA, FL 32703 APOPKA, FL 32704

A0S R

2. Principal Place of Business 3. Mailing Address
| 25 |
Suitg, Apt. #, etc. Suite, Apt. #, eic. 04022006 Chg-NP CR2ZED37 (11/05)
City & State City & State 4. FE| Number Appiied For
RPop sty | F i 59-3717696 Not Appiicable
Zip Country Zip ! Couniry N . m/ $8.75 Additional
5. Cortilicate of Status Desired N
3 2303 Fee Required
6. Namo and Addrass of Curtent Registered Agent 7. Name and Address of New Registored Agent
Name
MAYER, KRISTIN
286 OAK RUN COURT . Street Address (P.O. Box Number is Not Aceaptabla)
APOPKA, FL 32703
City Zip Code

FL |

8. The above namad 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

the obligations of registered agent.

SIGNATURE

w.muwmuww@ummrm.

{NOTE: Regrsired Agent Sigritune requined when raingtating)

DATE

Filing Foe is $§1.25
Due by May 1,:2008

9. Election Campaign Financing

Teust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PSD &helete TmE PSS _ Change [ Addition

NAME MORSE, DAVID HAME MAYCL | KRISTIN

STREET ADDRESS | 280 OAK RUN CT STREET ADDRESS

CITY-S5-21P APOPKA, FL 32703 CITY-ST-2IP

TME T [ Delete TE [ Change [ Addition

KAME NEGRON, ZENAIDA RAME

STREET ADDRESS | P.O. BOX 2267 STREET ADDRESS

CIvY-S1-2P APOPKA, FL 32704 CTY-ST-71P

me s (& Delete me S O Change  Csbfidition

HAME DUDZINSKI, KRISTIN HAME WARLTELS , KEvIn

STREET ADDRESS | P.O. BOX 2267 STREET ADDRESS | 2) T4 DAKL ﬁ_uu coueT

UTY-5T-2 | APOPKA, FL 32704 aw-stze (APpPra | FL. 32903

TIILE O Delets mEe i O Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-TP

TME [T pefete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-2P CITY-ST-2IP

TrILE 1 Detets TLE [) Crange [ Acdition

NAME NAME

STREET ARDRESS STREET ADDRESS

oY -ST-2P CrTY-S7-2P

12, | hereby certily that the information supplied with this fi hrg does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the mlon'natuon
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direc
of the corporation or the receiver of trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: )‘dm C. Ny, 4/ Y-2-0L 407 850 £r292

T SICHATURE AND TYPED OR PRONTED NAME OF

worncenonmcm

Daytime Phone #




