2001 UNIFORM BUSINES% REPORT (UBR) FILED _
DOCUMENT # 759494 Apr 04, 2001 8:00 am

1. Bty Name ecretary of State

ok 3 ok ok
DARK HAMMOCK ESTATES PROPERTY OWNERS ASSOCIATION - 04-04-2001 90008 001 61.25
Principal Place of Business Mailing Address
603 RIBAULT RD. 608 JUAN ORTIZ CIRCLE
FT. PIERCE FL 34347 FT. PIERGE FL. 34947
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
NOT APPLICABLE Not Applicable
zip Cauntry 4p Country 5. Certificate of Status Desived ~ [] g{ggg Addiional
T As. Name anmg;:ss of Currénl Hglslered Agent " 7. Name and Address of New Registered Agent T
Name
ARIAS, HECTOR Street Address (P.0O. Box Number is Not Acceptable)

603 RIBAULT RD.
FT. PIERCE FL 34947

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
S!gnalura. typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahble to
FEE IS $61.25 - Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e PD (3 pelete TMLE [J Change [ Addition
NAE ARIAS, HECTOR : NAME
staer aDoREsS | 603 RIBAULT RD. STAEET ADDRESS
CITY-§T-7P FT. PIERCE FL 34047 CITY-§7-2
TITLE VD 0 elate ITE [JChange [ Addition
NAME ANDERSON, BRAD NAME
streev aDORESS | 3505 JUAN ORTIZ CIRCLE - STREET AUDRESS e o e T e |
~civist2p ~ | FT PIERCE FL 34947 Tomsrae | T T T T - -
TIMLE SD O Detete ME [ Change [ Addition
NAME MCENTEE, SHARON NAME
STREET ADORESS | 605 JUAN ORTIZ CIRCLE STREET ADDRESS
CITY-57-2IP FT. PIERCE FL 34047 £iTY-5T-2IP
TITLE D {3 petete TNLe [ Change ] Acdition
NAME PARK, MARY C NAME
steeT ooress | g08 JUAN ORTIZ CIRCLE STAEET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34947 CITY-§7-21P
TinLE )] [ oelete TInE O Crange [ Addtion
HAME SHEETS, RICHARD NAME
steet aooRess | 607 RIBAULT RD. STREET ADDRESS
CITY-ST-2IP Fr. PlERCE FL 34749 CITY-ST-21P
MLE D O petete TILE [ Change  [J Addition
NAME JOHNSON, RUBIN NAME
streeT A00RESS | 3503 JUAN ORTIZ CIRCLE STREET ADDRESS
CITY-ST-2IP FI'. PIERGE FL 34947 N CITY-8T-2IP

12. | hereby 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 this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 If

changed, or on an attachment with an address, wn%io:ered. .
Sy il s -
SIGNATURE: ___SIGA XA SATEENRED s 7pe.  ARIAS G280/ ST/ s/ -2/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)

v
i

§~'



