+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000025787 Apr 30, 2001 8:00 am

1. Entity Name

VILLAGE AT HAWKS CAY, INC. ecretary of State

04-30-2001 90102 040 ***150.00

Principal Place of Business Mailing Address
100 SE SECOND ST STE 3330 100 SE SECOND ST STE 3350
MIAMI FL 33131 MIAMI FL 3393

2. Principal Place of Business 3. Mcuhng Address

= ee | IARAEIAR M

City & State iy & State 4, FEI Number 65'%58870 Applied For
éf.S"fL' E, Not Applicabte

Suite, Apt. #, sic, Sune Apt\#J etc

Zi Countr Coun r i
° Y o 4 5. Cerlificate of Status Desired il $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ALLISON, JOHN R Il Street Addrass (P.O. Box Number is Not Acceptable)
C WL BOX NUmper 1s NG cceplable
100 SE SECOND ST STE 3350
MIAMI FL 33131
City Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature yped o printed name of registered agent and sitle i applicatle (NOTE: Registered Agerd sigraiure requirec wien einstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIH FEE IS 150,00 ‘ .
) . - 10. Election Campaign Financing $5.00 May B
f ) . A AY 4 = will be § o . Yy Be
Tax w\m_g rgquwement and elects 1o do 50 After MAY 1, 2001 Fez will be 3550‘.95 Trust Fund Contribution. O Added to Fees
(See criteria on back) O iake Check Payable to Dapartment of Siate
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 11
A}
TmLE P 3 Delete THLE PYC:SW }}eﬁnge [J Additios
NAVE RYSMRN, PRTER Nt ot rﬁ
STREET ADDRESS | G0 GOLF streer aooaess | g @ 60 @? C/! W Dy,
CITY-5T-7IP KEY WEST FL 33040 CITY-ST-2iP K% f'j.@A# ”f?; = 32,.)(_’/@
THTLE VP [ Delese TITLE [} Change  [] Addition
Mt HAGEL, NANCY HensE
STREET ADDRESS | 80 GOLF CLUB DE STREE! ADURESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-21P
e 1 pelete e W‘ et O Addiien
HAME NAME
. Re b <':> phe |
STREET AGDRESS STREET ADDRESS ‘A.f:: DV’
CITY-81- 21 CITY-ST-2IP @ C’ *

= a4 L p

-/
TLE [ Defets TITLE AT T?-' For 50&"{@ O change  [Dddiion
e / 'ﬁ%:}w '

STREET ADDRESS ‘S1l’RE:ET ADLRESS 2@ /CL_./‘.?"" /Trﬂ’//
OITY- 8T-2 st | @0 Qe hﬁﬁ (/;{C{ 1’0

TIFLE ] Delet TILE K@‘% [JChange  [] Addition
Wes+ fz 22040

HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

TMLE O Delete THLE [ Change [ Addition
NAME MAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that 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 reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugiee empowered to execute this report as requ\r d by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed. or on an attachiment with ddress, with,all biher like empowered

- N d/ ] o,

s?m\'rune AND TYPED CRERINFED NAYE OF SIGNING OFFICER OR DIHECTOR Dmc Ly Pa,mmfﬁ ong #7

viIDIout

CR2EN34 (10/00)



