FILED
2O Oy NNUAL REPORT _ CATION Apr 28, 2004 8:00 am

DOCUMENT # 759494 ecretary of State
1. Entity Name -28- 3 034 ****61.25
DARK HAMMOCK ESTATES PROPERTY OWNERS 04-28-2004 5019
ASSOCIATION, INC.
Principal Pface of Business Mailing Address
£03 RIBAUT RD. 608 JUAN ORTIZ CIRCLE +
FT. PIERCE, FL 34947  US FT. PIERCE, FL 34947  US J30701bb
— S ARG SE0 0 0 PN R AR O
n Ortiz Cir. _
Sune Apt #, stc Suite, Apt, #, etc. 04172004 Chg-NP CR2ELGT (10/03)
Clty & Staty City & State 4. FE! Number Applied For
)&/ efce F L NOT APPLICABLE Not Applicabla
3 4 ? ‘/ /7 Counzy{ S Zip Country 5. Cerificate of Status Desired A E:; ;asqa:‘:é“""a'
6. Name and Address of Current Hegblered Agent 7. Name and Address of New Registered Agent
Namea .

ARIAS, HECTOR Fork, Kirbu A
603 RIBAUT RD. Street Address (P.O. Box Number is Not Accoplablel/

FT. PIERCE, FL_34947

208 Juan Ortiz Crdle,

* Er Lierce FL'| 55«7

8. The abuva named ennty subrmts mls statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

':"‘ 1L ﬂ/é Kirby A- boark, Fres'dent 2 0L

J#a_mmdwedwmmwmh TEﬁmta-edmswmmmm-udwhmmm

,- . Filing Fge is $61.25 : 9. Election Campaign Financing 55_00 May Be Make check payable to
Bue by May 1 2004 N Trust Fund Contribution. Added 1o Fees Florida Department of State

10, 7 “OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TMEe PD S s Delete TME [ Change [ Addition
nAME ARIAS, HECTOR e W NAME ﬂa’_f' /6/ Alr ‘ég Cirale,

STREET ADDRESS | 603 RIBAUT RD. L smestaoness | b O § e Gr7s Z 4

cmv-st2 | FT. PIERCE, FL 34947 omy-51-2 f' t. fPrerec [ Fl 3497

TME vD Delete ME Change [ Additicn
N ANDERSON, BRAD X N AA//)S HHeator yy, A

STREET ADDRESS | 3505 JUAN ORTIZ CIRCLE smeeraooness | &2 3 AR LSy

env-st-ae | FT. PIERCE, FL 34947 avsiwe | gt Drerce, St SYIST .

TiE SD O eietn e ’ Octange [ Addition
MME | MCENTEE, SHARON _ NAME i

ST ADDRESS | 605 JUAN ORTIZ CIRCLE SYREET ADDRESS

CAY-ST-219 FT. PIERCE, FL 34947 CITY-ST-21P .

M3 TD 1 Delete TME Ochange [ Addition
MAME PARK, MARY C ' NAME

STREET ADDRESS | 608 JUAN ORTIZ CIRCLE STREET ADDRESS

CITY-ST-2P FT. PIERCE, FL 34947 CiY-ST-2P e

e D [peiete e o N crange [ Adkition
NAE HALL, WILLIAM R NAME ja/ Yers, CJRasn et arrol

STREET ADORESS | 609 RIBAUT RF : STREETADDRESS { 55 & 7 c’—{afl Orttz Circle

or-s1-7¢ | FORT PIERCE, FL 34947 ] o cmy-si-ar | (grae L 349 ‘}/7
WME e vee D i e [T Detete TMLE . [OChange [ Addition
Nante MAGNOSON, ROY G NAME v

STREET ADDRESS | 3606 JUAN ORTIZ CIRCLE - STREET ADDRESS '

CY-SI-20.. .| RORT PIERCE, FL. 34947 .. . CIry-st1-2p

12 | hereby cenrlz that the mfcrmauon supplied with this filiri 3 does not qualify for the exemption stated in Section 119, O7{3)(i), Florida Statutes. | further cerlify that the information
“indicated on this réport or ‘supplermnental report is thue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee smpowarad ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addres:

SIGNATURE: . 7% g. (Zfﬁ /\/ ithy A 4?/'[, "‘3‘/-0‘/ V72~ 46/ 2/ 96

DGI“TURE monmmmnﬁosmomcmonm Daytime Phone #




