2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 759494 ' R
1. Enlity Name - 7
DARK HAMMOCK ESTATES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Placs of Business * Mailing Address - =
608 JUAN ORTIZ CIR 608 JUAN ORTIZ CIRCLE

FT. PIERCE, FL 34947 LS FT.PIERCE, FL 34947 US

DO NOT WRITE IN THIS SPACE

“Apr 20,2005 08:00 AM
Secretary of State

AR RO

5. Cartificale of Stetus Desirad

04132005 No Chg-NP CR2EDS7 (10/03)
4, FEINumber Appled For
NOT APPLIQABLE Not Applicable

O $8.75 addiional
Fea Flequired

[ ﬂa_mo—iﬁ& Address of Current HQ,L d Agert
ARIAS, HECTOR

608 JUAN ORTIZ CIR

FT. PIERCE, FL 34847

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submiits this statement for the purpose of changing its registarad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE _ _
Sigrakre, qpedwpdn!ed npme cf rogisiered qant nﬁd litle If appiicable. (NOTE. Rrnglsierad Agent signaturs recuirad when relnstaling)y DATE
Filing Fea Is $61.25 9. Efoction Campaign Financing $5.00 tay Be
Due by May 1, 2005 Trust Fund Contributicn. Added to Fass
10. T OFFICERS AND DIRECTORS ) T
e PD —
HAME PARK, KIRBY A
STREET ADDRESS { 608 JUAN ORTIZ CIR
CRY-ST-ZP | FT, PIERCE, FL 34947 AT,
= oo R 01 1.2
s ARIAS, HECTO Us-8 . -
STREET ADDRESS | 603 RIBAUT RD.
LiY-sT-° | FT. PIERCE, FL 34847
e s 7
NAME MCENTEE, SHARON
STREET ADDRESS | 605 JUAN ORTIZ CIRCLE
orY-8T-IF | FT. PIERCE, FL 34947 DO NOT WF“TE
mE ™ R
me D ARG ~IN THIS SPACE
STREEY ADDRESS | 608 JUAN ORTIZ CIRCLE
GIY-5-2P | FT. PIERCE, FL 34947 ) ;
- D — e ne—, - — -
NAME SALYERS, JANET
STREET ADORESS § 607 JUAN ORTIZ CIR
UiY-SI-2P | FORT PIERCE, FL 34047
Tm D ——r—— - _— ’ o w — [, —
HAME MAGNOSON, ROY G
STREET ADDRESS | 3606 JUAN ORTIZ CIRCLE
CRY-SI.ZP | EORT PIERCE, FL 34947

12. | hareby certify that the information & suppred wslh s filing daes not ‘Quality far the exemptiar stated in Section 119. 07&3)() Florida Statutes. 1 further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal &
axocute this report as required by Chapter 617, Florda Statutss; and that my name appears in Block 10 or Block 11 if

of the corporation or the racelver or trustes empawered to
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: K ,rbc,# 4. thei P

ect as If made under oath; that 1 am an ofiicer or diractor

. 4/ /é/pg“' 22246/~ &

SIGNATURE $D TYBED OR PRINTED NAME OF mauud’omcﬂ}‘m

Dertme Fhono ¥

7




