ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 759494

1. Entity Name

DARK HAMMOCK ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

Apr 18,

Principal Place of Business Mailing Adjdress

608 JUAN ORTIZ CIR

FT.PIERCE, FL 34947 S

608 JUAN ORTIZ CIRCLE
FT. PIERCE, FL 34947

us

DO NOT WRITE IN THIS SPACE

FILED
2007 08:00 Al
Secretary of State

UL

04152007 Na Chg-NP CR2ED37 {(4/06)

4. FEIl Number Apptied For
NOT APPLICABLE Not Applicable

8. Certilicate of Status Desired 'm| g'gsq;gﬂ‘mal

6. Nama and Address of Curment Reglstered Agent

PARK, KIRBY A
608 JUAN ORTIZ CIR
FORT PIERCE, FL 34947

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligations aof registered agent.

SIGNATURE
Signatura, lypsd or printed rarna of negistersd agsnt and Bt applicable. {NOTE: Registarsd Agent signahsm required whan relnetating) DATE
. Fillllg Foe is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Foes

10. .. QFFICERS AND DIRECTORS

TLE PD

NAME PARK, KIRBY A

STREET ADDRESS ] 608 JUAN ORTIZ CIR

CITY-S1-2P FT. PIERCE, FL 34947

TME vD

NAME JOHNSON, RUBIN

SIREET ADDRESS | 3503 JUAN ORTIZ CIR

ciy-51-2p FORT PIERCE, FL 34847

MLE sD

NAME MAGNUSON, ROY G JR

STREET ADORESS | 3506 JUAN ORTIZ CIR

CiY-ST1-2P FORT PIERCE, FL 34047 DO N OT WRITE

TIMLE D

" PR, MARY C IN THIS SPACE

STREET ADDRESS | 608 JUAN ORTIZ CIRCLE

CI-5T-219 FT. PIERCE, FL. 34047

TTLE D

NAME TOKES, BILLY

STREET ADDRESS. | 3505 |:66NTANEDA AVE HOA000T 15530
PRl e N w T I o} e 1y

Cmy-51-ne FORT PIERCE, FL 34947 4727 A0 0-800R3-013 51,25

TME D

HAME MAGNLUSON, RANDY D

STREET ADDRESS | 36801 JUAN ORTIZ CIR

cy-se-21e FORT PIERCE, FL 34947

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

- indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowersd 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Blogk 11 i

changed, or on an attachment wjth EWSS. W)
SIGNATURE: 4 /*-Z

all other like empowarad.

Kirby A- fark. 7’15’-;97

772 - o/-209¢,

Wmmmmmmebmormmmmoamsbm

Dayirre Phons #




