FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 759494 (8)

1. Corporation Name

Dﬁ\IRCK HAMMOCK ESTATES PROPERTY OWNERS ASSOCIATION

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 22 1998 8:00am

Principal Place of Business Mailing Address
633 RIBAULT RD. 604 JUAN ORTIZ CIRCLE 3. Date Incorporated ar Qualified
FT. PIERCE FL 34947 FT. PIERCE FL 34947 1
us us 4. FEI Number Applied For _
. _ NOT APPLICABLE Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired O $8.75 addttional
;l ;E_I Fee Required
Suite, Apt. #, ete. Suite, Apt, #_. etc. 6. Election Campaflgn Finansing $5_00 May Be
a Ei Trust Fund Contribution Added to Fees
City & State City & State 7. I$ this nonprofit corporation a homeowners association?
23] |28} Oves O no )
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
E‘ E] ;;I ;{ Personal Property Tax due June 20, Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
81| Name
AHIAS, HECTOR 82| Street Address (P.O. Box Number is Nat Acceptable) o
603 RIBAULT RD.
FT. PIERCE FL 34947 83
84| City 85| Zip Cede
FL [*|

1i. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed of peinted name of regisierad agent and tile if applicable. {NQOTE: Registered Agent signature raquired when refnstating) DATE s B

12. OFFICERS AMND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRE PD [T DELETE 1.1 TITLE ‘ [ICrange L Addition
NAME ARIAS, HECTOR 1.2 NAME

smeer aoDess | 603 RIBAULT RD. 1.3 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 1.4 CITY - 5T-2IP

TITLE VD [T DELETE 21TITLE [ Chenge I Addition
NAME LETOURNEA, JUANITA 22 NAME

STREETADDRESS | 3605 JUAN ORTIZ CIRCLE 2.3 STREET ADDRESS

CITY-$1- 2P FT. PIERCE FL 2 4CITY-5T-2P

TILE () T DELETE 3.3 TITLE ] Change [ Addition
NAME MCENTEE, SHARCN 32NAME : \

sremasoeess | JUAN ORTIZ CIR. sasmezraoess | OS5 Juan Otz Ci refe

CITY-57-2P FT. PIERCE FL 34, £ITY-ST-2IP

TITLE i L1 DELETE 41TIHLE | [Change L] Addition
NAME BORROW, DAWN 4,2 NAME

steeeT a0DRESS | 604 JUAN ORTIZ CIRCLE 4.3 STREET ADBRESS

GITY-ST-2IP FT. PIERCE FL 44 CITY-ST-2P

TITLE [T pELETE 51TTLE Lichange [ Addition
NAME 5.2 NAME

$TREET ADDAESS 5.3 STREET ADDRESS

CIrY-S§T- 2P 54 CITY-ST- 2P

TITLE LI DELEFE 81 TME [T change L] Acdition
HAME 8.2 NAME

STREET AUDRESS 63 STREET ADDRESS

CITY - ST-ZIP 6.4 CITY-5T-2P

14. 1 hareby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the informatlon

indicated en thls annual report of supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: THRE REQIURE D Rorres  secaelory Sb1~693

CR2E037 (10/97)




