2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N99000001617 Secretary of State
1. Entity Name
05-02-2003 90139 004 ****70.00
HAWTHORNE OAKS HOMEOWNER'S ASSGCIATION, INC.
Principal Place of Business Mailing Address
219 PASADENA PLACE 219 PASADENA PLACE
ORLANDO FL 32803 ORLANDO FL 32808
e v 0RO T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3717696 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired ? $8.75 Additional
) Fee Required
-» - =-=--=—§,-Name and-Address of Current Registered Agent~ 7. Name and Address of New Registered Agent — -
Mame
WATSON' BARRY L ) Street Address {(P.O. Box Number is Not Acceptable)
219 PASADENA PLACE
ORLANDO FL 32803 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥

Signature, typed or printad name of registered agent and tille if applicable. (MNOTE: Registered Agerl signature required when reinstating} DATE
k;i
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD B O Gelets THLE [J Change 3 Addition
NAME WATSON, BARRY L NAME
steer anoress | 219 PASADENA PLACE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803 : " CITY-ST-2IP
e VPD “ O Celete TITLE [J Change [ Addition
NAME WATSON, BONNEE R NAME
sTReeT ADDRESS | 219 PASADENA PLACE STREET ADDRESS
Jomv-st-zp |QRLANDO FL 32803 OITY-5T-2IP 7
MLE VPD C7 Delete THLE Ol Change [ Addition
NAME WATSON, ROBERT J NAME
streeT Ao0Rzss | 219 PASADENA PLACE STREET ADDRESS
CITY-ST-20P ORLANDO FL 32803 CITY-ST-2IF
THLE ] Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-1IP CITY-$T-2IP

12. | hereby certil‘gthai 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 true and accurate and that my signature shall have the samefegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or jrustee-gmpowered 1o execut Yoort as required by Chapige 617 ?s;yﬁthﬂl my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga-8ddreks, with all other like«

QIRNATIIRE-

CR2EQ37 (10/02)



