FILE NOW: FILING FEE IS $61.25 FILED

1997 W oororonons Secretary of State
DOCUMENT # 759494 (8)

1. Corporation Name

DARK HAMMOCK ESTATES PROPERTY OWNERS ASSOCIATION

s L

Principal Place of Business Mailing Addrass
803 RIBAULT RD. 604 JUAN ORTI2 CIRCLE
FT. PMERCE FL 34%47 FT. PIERCE FL 340476133
us us
3. Date &:orporf od or Qualified | 3a. Dat6 i‘% t%n
/06/1981 i
2. Principal Place of Business 2a. Mailing Address 4. FEt r%tigr . ' Applied For
21 ,E_B] AP PL'GABLE _| Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. B L $8.75 Additional
m ;,-l 8. Certificate of St_atus Desired ] Fee Required
City & State City & State 8. Etection Cempaign Financing $5.00 May Be
;3—1 EJ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intanglble tax under s. 193.032,
[24] ;g] 29 ;EJ Fiorlda Stalutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
81| Nare
ms- HECTOR 82| Street Address (P.O. Box Number is Not Accaplable)
603 RIBAULT RD. ‘
FT. PIERCE FL 34847 8
84| City FL 88| Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent. | am famitiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signalure, lyped o printed namw o 1egisterad agent and title « applicable. {NOTE- Registered Agent signature requited when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD {_] DELETE 11 TITLE [J Change — T_J Aadition
NAME ARIAS, HECTOR 12 NAME
streeraonress | 803 RIBAULT RD. 1.3 STREET ADDRESS
CITY-ST-2IP FT. PIEERCE FL 1.4 CITY-§T-2IP
e VD [ oeELETE 21TITLE [J change [ Addition
KAME LETOURNEA, JUANITA 2.2 AN
smeeranoress | 3605 JUAN ORTIZ CIRCLE 2.3 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 2.4C7Y-51-2P
TITLE (1) L3 OELETE 31TMLE . I Change ~ TJ Addition
HAME MCENTEE, SHARON 3.2 NAME
seeranoress | JUAN ORTIZ CIR. 3.3 STREET ADDRESS
CITY-51-2P FT. PIERCE FL 3.4.01Y-51-2P
MLE i#] L] DELETE 41 TITLE [ Crange 7 Addition
NAME BORROW, DAWN 4.3 NAME
sweeraonviss | 604 JUAN ORTIZ CIRCLE 43 STREEY ADDRESS
Cily-ST- 2 FT. PIERCE FL 44 CITY-ST-IP
TITLE ] DELETE 51 TILE 1.} Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
BATY-ST-2P 54 CITY-S1-2F
TITLE T} DELETE 6.3 TITLE Y Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P 8.4 CITY-ST- 1P
14. 1 do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1'am an officar or direcior of the corporation or the receiver ar tiustee smpowered 10 execule this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: ___/2eetde ‘W ' MR E Doawn s . @arpaw - 2597  SulASYL %3

CIANATHRE 2aM0 TYDER ARIPRINTED MAME AF BIGNINA OFEKER R HBECTOR Dayvtima Phone # BOTOTAL

COAPORTION FLORDA DEPARTHENT OF STATE Feb 04 1997 8:00am
ANNUAL REPORT

CR2EQ037 (9/96)




