RN N - E 1/ FILED

2003 FOR PROFIT CORPORATION - Jan 31,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P02000113005 =
1. Entity Name
HAWTHORNE GROVES AT PORT ORANGE, INC.
Principal Place of Business Mailing Address -
225 SOUTH ORANGE AVE STE 800 225 SOUTH ORANGE AVE STE 800 -_ i
ORLANDO FL 3200t ORLANDO FL 32801
2. Princlpal Place of Business 3. Mailing Address “II"I" "I ||||| ”Ih "m "m Iml "l“ N“I um “lu “m““ \“‘
3
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & Slate : 4. FEI Number Appliad For
03 'D.{ Q3 ‘7! bgL Not Applicable
Zip ——— I Cc:._ltntry sz oemem oo ) Z—'e E N, _?S?_ufwm csmra—umz | 2§, - Carlificats of Stalus DSSiMdT—“D%:‘—‘gg'gia::;@q RN
6. Name and Addrasa of Current negmm Agent 7. Name and Address of New Reglstersd Agent j
- — ) = T T ) ; T Nam@ — o . - '
KINNON, NOER C Street Address (P.O. Box Number is Not Acceptable)
225 SOUTH ORANGE AVE STE 800
ORLANDO FL 32801
. City . FL | Zip Code
* 8. The above named entity submits this statement far tha 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
— Signature, typad or printed name ol registored ageat And [ta if applicabla, {NOTE: Regisiare) AQent signatm mdquisd when relnsiziing) . DATE
FILE NOW1! FEE IS $150.00 ' - . i
) : 9. Election Campaign Financing | $5.00 May Be
R After May 1, 2003 .Fee wlil bs $550.00 1 “Trust Fund Contributi =] F
"Make Check Payable to Florida Department of State rust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delete. e . Dchage (3 Addition | &
NAME AL-ZAWAWL, ALAWI HAME S
staeeraporess | 225 SOUTH ORANGE AVE STE 800 STREET ADORESS I
Y- 5T-7P ORLANDO FL 32801 ) CITY-5T-2P g
e D OJ Delete me Ol change  (J Addition %
HAME AL-ZAWAW], ABDULMUNIM NAME
streer aooress | 225 SOUTH ORANGE AVE STE 800 STREET ADDRESS
CTY:S1-2P ORLANDO FL 32801 GITY-ST-2P
- UTLE~ - [+ - _— e T I T L -"""‘Délete::"*"“‘% ATITLE e = | ‘_ " e —‘:."ﬁ-:_-_..—_‘- '7-_ ...'_..[ZIZChanga--..IE{i'dinan .
HaE N nett, dei‘gy
STREET ADDRESS - SR AODRESS | p e WD 4 len Favms
GITY-57-TP - st | ohvied shuvih Dovstf UK, BH2Y <@
me £ Delers e v-P./s. [ change R addition
NANE : HAME ma i o, fllecendw €.
STREET ADCRESS . st aoniess (2S5 S dvimpn Bee. Susks Bed
CITY-S1- 2P : CrTY-S1-2P Ov!dndn A. Y. 7))
e 1 Detete e v.e/ T, D Change  [iF Adaiton
NAME NAME ﬁ was{ .7;_4 3‘
STREET ADORESS STREETADDRESS | 3. 34 ¥ .
CITY-S1-29 : CiTY-ST-2P Md#"..—( ﬁ- s)-? !
Tme 0O Deleta e Ol Chenge [ Addilion
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P . CIvY-S1-7P
12. ) haraby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemepyal repert is trug and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an olficer or director
of the corparation or the recelver orArpistee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment wity addregs, with all othar |i|i(a empowered.
- [/ . e gm0 - .
SIGNATURE: SUHACAMLL T RESTIRED /=8 2003 oy fys-r8ey
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dets Dayrime Prions ¥ J

-~ L



