2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. * Jan 14, 2008 08:00 A

DOCUMENT # P02000113005

1. Entity Name
HAWTHORNE VILLAGE AT PORT ORANGE, INC.

Principal Place of Business Mailing Address
225 SOUTH ORANGE AVE STE 800 225 SOUTH ORANGE AVE STE 800
ORLANDOQ, FL. 32801 ORLANDO, FL 32801

LR T

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IR

03-0503462 Not Applicable

g $8.75 Addiional

5. Certificate of Stalus Desired Fee Raguired

6. Nams and Address of Currant Reglstered Agent

MACKINNON, ALEXANDER C
225 SOUTH ORANGE AVE STE 800 Do NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signatura, typed of prnted name of regisieras ageni and (e If appacabie. {NOTE: Registarea Apent signature reguired whan renstating} DATE

FILE NOWI!! FEE IS $150.00 8. E"’c"‘;“ Cag‘pa‘g“ Financing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.0 Trust Fund Contribution. Added to Faes - -

v, ° $650.00 LG0000734 706
10. OFFICERS AND DIRECTORS I LR URE-C00RS T T 15,00
TMLE D
NAME AL-ZAWAWI, ALAWI

STREET ADDRESS | 225 SOUTH ORANGE AVE STE 800
CITY-S1-2IP ORLANDO, FL 32801

TNLE D

NAME AL-ZAWAWI, ABDULMUNEM

STREET ADDRESS | 225 SOUTH ORANGE AVE STE 800
CIry-ST-71P ORLANDO, FL 32801

TILE D
NAME AL-ZAWAWI, TALAL

STREET ADDRESS | 255 SQUTH ORANGE AVE., STE 800
CITY-§T-21P ORLANDO, FL 32801 DO NOT WRITE

TILE VST
HAME MACKINNON, ALEXENDAR C I N THI S S PAC E

SIREET ADDRESS | 255 SOUTH ORANGE AVENUE SUITE 800
GITY- ST. 7P ORLANDO, FL 32801

TILE P

NAME MADATHIL, SASI

STREETADDRESS | 255 SOUTH ORANGE AVENUE SUITE 800
CiTY-ST-2IP ORLANDQ, FL 32801

FITLE D

NAME AL-ZAWAWI, S HAM

STREETADDRESS | 255 SOUTH ORANGE AVE,, STE 800
CITY-8T-2P ORLANDQ, FL. 32801

12. | heraby certify thal the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or en an attachment with an gddress, with alt 0:12}(9 ampowered.
. 7 .
SIGNATURE: &@w it e % / Lt SR 7 (2 By A T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




