FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90053 026 ****41.25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # 7/ 8560 -

1. Entity Name

Dark LANE CONDOMINIUM ASSOCIATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1896 Marganed 3T [SY6 Mangened 37

Suite, Apt. #, etc. N Suite, ADL #, etc. ™ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number ' Applied For
Jackamuille FL 3500Y| Jacksonville R 33069 | <9-/63328 Not Applcatie
& G q COJE')'A' szii; o L/ COJE'YA_ 5. Certificate of Status Desired 0 Eei';fql‘:?:éﬁ‘mal

7. Name and Address of Current Registered Agaent
atic1a S LANnGen gACH

Do NOT WR'TE : Sreet Address [P.0. Box, Numbey is Nol Accep <
IN THIS SPACE | TG MARTARETF TR <8k

Name

C"yJ[_}CKJ‘Vn v //e_ ) FL | zascmeoy

Its this statement forghe purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

g L /02

and tile if applicabie. (Nolmhglsuemﬁ Agenit signature required when reinstating} . DAIE

8. The above named,

SIGNATURE

Signawre, byped of printed rame of regiStered

Make Check Payable to

. FEE15$6125  Check P
Department of State

B 9. Election Campaign Financing $5.00 May Be
.7~ +Initial or Amended-UBR

Trust Fund Contribution. Added 0 Fees .

10. OFFICERS AND DIRECTORS

TLE ‘ TILE =
e zgﬂéavw H, PATRICIS S, e . 8
STREET ADDRESS Morconad 7 ST Bt TACkSmui fle || steersommess o
CITY-5T.2IP 1846 io" L. 22004 Cy-S1-7 . §
i JD me- o f . B
NAME BZowN me)B, ‘ NAME t s
STREET ADDHESS | 1 @t ¢ MaeLateT €T 88 STREET ADDRESS

CITY-ST-2P :ﬁ&(kwn vieee”  FL 3&90!/ CTY-ST-7P

TLE T CE,'O('Z.GL’ IR e

HAME 1ISTHR - g , - ) ‘

STREET ADDRESS [izgg 6 M&éCMF'T g7 1N A‘/ 8 STREET ADDRESS , _ N

ot | JAcsomi[le FL Q;EOY CTy-ST-ZP - . DO NOT WR'TE

o |WBman, R0 v IN THIS SPACE

STRECTADDRESS | et MéCﬂ‘aGT $7 /B STREET ADDRESS . .- _

CITY-ST-2P Taersonw lhe F moy CITY-ST-28 S e : '

TITLE D CTmE

NAME prpj:, S‘t}f“'_l e qc . EE

STREET ADDRESS | ) et 7 STREET ADDRESS

arvstze | qpewpenv Ml FC \@9@1/ CITY-ST-2P

TITLE . 7 ’ WILE - ©

NAME - ’ : NAME . .

STREET ADDRESS : STREET ADDRESS ' . S

CITY-5T-2IP CITY-ST-7IP : :

12. | hereby certify that the informatigarSUpPed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuraiesnd that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of rustge empoweget! to exgelitg/this report as Tequired by Chapter 617, Florida Statites: and that my name appears in Block 10 or on an
attachment with an addressAwith all othef like empetvered, ' ! 90'{

Rrica SUAVCGNSACH  SH02 3907857

SIGNATURE:




