2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P02000113005 04-11-2005 90152 039 ***150.00
1. Entity Name
HAWTHORNE VILLAGE AT PORT ORANGE, INC.
Principal Place of Business Mailing Address UUJILD]l
225 SOUTH ORANGE AVE STE 800 225 SOUTH ORANGE AVE STE 800
ORLANDQ, FL 32801 ORLANDO, FL 32801
R v RV SR ARG A
Suite, Apt. #, eic. Suite. Apt. #, etc. 04042005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied Far
03-0503462 Not Applicable
aip Country 2p Gountry 5. Certificate of Status Desired (|| fi‘g?qﬁgion"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narna
MACKINNCN, ALEXANDER C
225 SOUTH ORANGE AVE STE 800 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registesed agent.

SIGNATURE

Signature. typed or printed name of registerad agent ang title it applicable.

{NQTE: Registeved Agent signature requirad when renstating} DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D : O Delete mE O Change [ Addition
NAME AL-ZAWAWI, ALAWI NAME

STREET ADDAESS | 225 SOUTH ORANGE AVE STE 800 STREET ADDRESS

CITy-§1-21P ORLANDO, FL 32801 CITY-51-2P

TILE D - 7 pesete TtE [l crenge [ Addition
NAME AL-ZAWAWI, ABDULMUNIM NAME

STREET ADDRESS | 225 SOUTH ORANGE AVE STE 800 STREET ABDRESS

ory-st-zP | ORLANDO, FL 32801 CITY-5T-2P

TITLE D O pelete TIMLE [ Change [ Addition
NAME - | AL-ZAWAWI, TALAL NAME

STREET ADDRESS | 255 SOUTH ORANGE AVE., STE 800 STREET ADDRESS

CTY-8T-2P ORLANDO, FL 32801 CITY-ST-2IP

e RE~ O peiete TE VPST AA change [ Addition
NAME MACKINNON, ALEXENDER C NAME MACKINNON, ALEXANDER C.

STREET ADIRESS | 294-S-ORPNGEAVE SUITES0 0 smeeropeess | 255 S. Orange Ave., Suite 800

RS20 | GRLANDO-FL92064 erv-srze  |Orlando, FL 32801

TITLE VPT @ Delete e P [ change  [] Addision
NAME FORREST, TRAESY NAME [MADATHIL, SASI

STREET ADDRESS | 221 CIRCLE DR. STREET ALDRESS | 255 S, Qrange Ave,, Suite 800

CMv-ST-2P | MAITLAND, FL 32751 CITY-ST-21P Orlando, FL 32801

TMLE D [ Delete TE O charge I Agdition
NAME AL-ZAWAWI, SI HAM NAME

STREET ADDRESS | 255 SOUTH ORANGE AVE., STE 500 STREET ADDRESS

CITY-ST-2P ORLANDOC, FL 32801 CITY-51-20

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

A p—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w0 Db 1

Daytime Phone #




