2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759494 Apr 24,2000 8:00 am

1. Entity Name
DARK HAMMOCK ESTATES PROPERTY OWNERS ASSOCIATION ecretary of State
04-24-2000 90118 040 ****g] .25

Principal Place of Business Mailing Address
603 RIBAULT RD. 308 JUAN ORTIZ CIRCLE
FT. PIERCE FL 34947 FT. PIERCE FL 34947
Us us
o . .
o9 Juanortiz Cir,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o " |. city&State 4. FEI Number ) Applied For
L‘}’. p;‘e r&e. FL NOT APPUCABLE o Not Applicable
Zip Cauntry Zip ~ | Counry N . $8.75 additional
e~ e e _‘3 L/_ q4,1 . u 5 5. Cfrt;fic_:ate of Sie-atqs DeS|reE“ E .. Foe Required
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Reglstered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable}

ARIAS, HECTOR

603 RIBAULT RD.
FT. PIERCE FL 34847

City FL Zip Code

8. The above n.ﬁa’m‘éd_grﬁtfty‘s(gbmits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
RO S U o

P T R I
i

SIGNATURE
Sjgpalulta‘.ilygaé or d‘rfteq name _6_! registered egent and title if applicable {NOTE' Registerad Agent signatura réquired whan rainstanng) DATE

_ FILE NOW: 9. Election Gampaign Financing $5.00 May B ffake Check Payable to

FEE iS $61.25 : Trust Fund Centribution. O Added to Fess Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [J change [ Addition
NAME ARIAS, HECTOR NAME
STHEET ADDRESS | 603 RIBAULT RD. STREET ADDRESS
CITY-8T-71P FT P‘ERCE FL 34947 CITY-&7-2IP
TITLE VP ' ‘ O Delete TITLE ve ange [ Addition
NAME ANDERSON, BRAD NAME
STAEET ADDRESS | 3808 JUAN ORTIZ CIRCLE STREET ADDRESS SaMe
omv:st-2P - 'ET. PIERCE FL 34947 T e Keu s I
TINE SD O Delete TTLE [ Change [ Acdition
NAME MCENTEE, SHARCN NAME
STREET ADCRESS | 605 JUAN ORTIZ CIRCLE STREET ADDRESS
CITY-ST-21P FT. P'.ERCE FL 34947 CITY-ST-21P
TITLE TD ] Deiete TITLE [ Change [ Addition
NAMIE PARK, MARY C A
STREET ADDRESS | 608 JUAN ORTIZ CIRCLE STREET ADDRESS
ory-stzP | FT PIERCEFL 34947 CITY-ST-2IP
TILE 8D 1 oelete TLE D - A Thange [ Acdition
NAME SHEETS, RICHARD NAME .
STREET ADDRESS | 607 RIBAULT RD. STREETADORESS | < pr o,
CITY-$T-2IP FT. PIERCE FL 34?49 ) - CITY-ST-2IP
TITLE BD [} Delete TITLE B [AThange [ Addition
NAME JOHNSON, RUBIN NAME
STREET ADDRESS { 3503 JUAN ORTIZ CIRCLE STREET ADDRESS s
Oy -51-4p FI. P]ERCE FL 34947 CITY-81-2IP ahe

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as raquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered. %/7_5 -]

SIGNATURE: REQUIRED Aerrok, ARIAS Stol- Sol-2190

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MNOACNAAT DOy

SIGNATUR




