e T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11055

1. Entity Name

, INC.

DARKWATER-CLEARWATER LAKES OWNERSHIP ASSOCIATION

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90540 008 ****61 .25

Frincipal Place of Business

299 NEAL ROAD
HAWTHORNE Fi, 32640
us

Mailing Address

299 NEAL ROAD
HAWTHORNE FL 32640
Us

2. Principal Place of Business

104 Darkwater Take Rd.

3. Mailing Address
Post Office Box 448

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hawthorne, FL Orange Springs, FL 53-2724051 Not Appiicable
Zi i ' tional
3'p2 640 CO%?A 32 ; 182+ 0 4 ¥§] I?;‘X'"y 5. Certificate of Status Desired ] ffe'zesq Additional
S - -___-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name T i
Joe LaHair
Street Address (P.O. Box Number is Not Acceptable)
gggozg\(t gg:;m < 104 Darkwater Lake Road
HAWTHORNE FL 32640
City FL Zip Code
Hawthorne 32640

8. The above named entity submits this statement for the purpese ‘of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

L Lo

4/22/02

Signalurs, typsd or ﬁnt/ep(ame of registered age’nt and title if applicable. (NCOTE: Registerad Agent signature required when reinslating) DATE

L

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00' May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TLE D O Detete TNLE PD Lohange O Addition | S
NAME BROWN, SID NAME , o
STREET ADDRESS [ 13426 CURRITUCK DR S STREET ADDRESS 113113-2‘;61, Ci::.iituck br. S 3
omv-sT-2P | JACKSONVILLE FL 32225 oiTY-ST-21P Jacksonville, FL, 32225 'Eu
TITLE STD T Delete TITLE- VD XXCharge [ Addition | G
NAME BUDROW, RICHARD NAME S

STREET ADDRESS | 269 NEAL ROAD STREET ADDRESS P7oOlOl aCrac}n’e ]]_)fg H-Frlalil

cmvsi2e . |HAWTHORNE FL.32640-.. . o ... ___ . _ UY-STIP  } . gt Angustipe, FI, 32086 .
TLE PD [ Delete Tine D £k Change [ Addition
HAME HAGEL, PAUL NAME Hagel, Paul

STREET ADDRESS | 2G5 NEAL ROAD STREET ADDRESS 295 Neal Road

ony-s-2P - | HAWTHORNE FL 32640 ary-st-2p Hawthorne, FL 32640

TILE ASTD O Delete TITLE ASTD Sk Change [ Addition
NAME COKER, CAROL NAME Lo "'-_-vL'erdy

STREET ADDRESS | 434 DARKWATER LAKE RD STREET ADDRESS ]fﬂzf Warkwater Lake Rd.

on-sT-2P I HAWTHORNE FL 32840 CITY-ST-21P Hawthorne, FL 32640

TIME D O Delete e STD XXchange [ Aodition
NAME MOORE, WILL NAME La a-irf';;‘:“.fd-e

STREET ADDRESS | 109 DARKWATER LAKE RD STREET ADDRESS 104 Darkwater Lake Rd.

om-ST-2F | HAWTHORNE FL 32640 ciry-S7- 2P Hawthorne, FL 32640

TITLE O petete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addregs, with all other like epipowered.

4122702

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




