2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I}BR)

DOCUMENT # N11055

1. Entity Nama

» INC.

DARKWATER-CLEARWATER LAKES OWNERSHIP ASSOCIATICN

Principal Piace of Business
104 DARKWATER LAKE ROAD

HAWTHORNE FL 32840
us

Mailing Address

PO BOX 448

ORANGE SPRINGS FL 32162
us

2. Principal Place of Business

|24 DALuptrer LAkE 2D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90160 043 ****5] 25

AT ARER AR

T, CHECK HERE IF MAKING CHANGES

Sliro

5. Certiticate of Status Desired

ity & State City & State 4. FEI Number 59.2724051 Applied For
} FL Not Applicable
Zip Country O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAHARR, JOE
104 DARKWATER LAKE ROAD
HAWTHORNE FL 32640

s o | e, 00135@%@0\/

e e ST e e e R LT

Slreet Af% ZF (b

RUATER ™ TAKE Ro A D

C""marwm ORAE

FL

BI040

the obligations of registered agent.

erN‘A‘;HE

Slgnaturs, rype%r printed name ?égisxared agent and title if applicable

)

8. The above named entity submits this sta!ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7

{NOTE: Registersd Rgent signature requiry

whan reinstating)

4{/;1'7/05

¥
DATE

/7
FILE NOW: FEE IS $61.25

i Ck# 527 - Hlwh3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

'OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

LE PD .- % l' [ Dslete TITLE [ Change [ Addition

NAME POLLARD, DARNELL NAME

sTREET AcoResS | 700 CAMELUIA TRAIL ‘ STREET ADDAESS

arv-si-7e | ST AUGUSTINE FL 32086 & CITY-S1- 2P

TITLE VD [ oelete TITLE [ change [ Addition

NAME CALTON, HARRY NAME

STREET ADDRESS | 273 NEAL ROAD . STREET ADDRESS

omv-s1-z | HAWTHORNE FL 32640 CITY-§T- 2P

TLE STD Delete TITLE \S 7 Z) [ Change Addition
=~ NAME~ T LEHAIR' JOE‘*—"’ T L e -’-‘-—-:-‘*i«-*i;- = el -NAME gt = (‘,Wm (' A{ L—A KE AZ D %ﬁ ~|.

staeet aooress | 104 DARKWATER LAKE ROAD STREETADDRESS | [y f- ER

orv-st-20 | HAWTHORNE FL 32640 CITY-ST- 2P Hﬂ»u \TH q)@ﬁ[ C,_ FL 526‘/’0 )

TLE ASTD Delete TIE [ Chenge delition

NAME COKER, LEROY M NAME AT /U € #BQ.OO e w

sreeT AD0RESS | 134 DARKWATER LAKE RD STREET ADDRESS a7/ /(M

omv-st-2k | HAWTHORNE FL 32640 ¢ITY-ST-ZP A«{UTHDQNE | 32_(9(/0

TILE D 73 elete TTLE [ Change (] Addition

NAE {RELAND, WILLIAM NAME

STREET ADDRESS | 9932 BLAKEFORD MILL ROAD STREET ADDRESS

ov-st-2¢ | JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all oth
= TINLAT) [l
SIGNATURE: 'réw AVS

like empowerad.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D (aw lew)  Hhs 360 45-2570




