FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 738180 9)

1. Corporation Name

DIAMOND 1SLE CONDOMINIUM ASSOCIATION, INC.

NONPROFIT P
CORPORATION ydipr " canten . orts Jan 31 1997 8:00am

7850 ULMERTON RD. SUITE 1 7850 ULMERTON RD. SUITE 1
LARGO FL 34641 LARGO FL 337714015
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reé)on
02/22/1977
2. Piincipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 591843338 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, elc.
W ae e, AP et 5. Corliicale of Staws Dested  []  $8:76 Addilonal
22 27] Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
rz;[ E] Trust Fund Contribution O Addad 1o Fees
Zip Couniry Zip Country 8. This corporalicn has liability for intangible t Her 5. 199.032,
m ;5-] 5] E] Florida Statutes {1 Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81| Nams
HOLIDAY ISLES PROPERTY MANAGEMENT, INC. B2 Strest Address (P.O. Box Number is Not Acceptable)
7850 ULMERTON ROAD
SUITE 1 63
I.ARGO FL 34641 84| City FL 85 ZIP Code
1. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agent, o both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hersby accept the appoliniment as registersd
aganl. t am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signalurg. typed or printed name of registeted agent and tile If applicabla (NOTE: Regislared Agenl signature required when relnstaling) DATE

12, OFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peLere 11TLE T Change [T Addition
NAME WELSH, THOMAS 1.2 HAME

street avoaess | 660 ISLAND WAY, #703 1.3 STREET ADDRESS

oIty - S1- 2 CLEARWATER, FL 00000 14 61TY-5T-2P

TILE VPD [ oeLETE 21 THLE [TThange [T Addition
NAME SHARP, JOHN 2.2 NAME

sreer aopress | 660 ISLAND WAY, #406 2.3 STREET ADORESS

LITY-S1- 2P CLEARWATER, FL 00000 2.4 CITY-5T-2IP

TITLE 1D J DELETE LI TITLE 1 Change ] Addition
hAME ARMENTROUT, PAULINE 32 NAME

streeT anbeess | BB0 ISLAND WAY, #906 33 STREET ADDRESS

CATY -5 2P CLEARWATER, FL 00000 34. CITY-ST-2P

TITLE ) 7 DeLETE 4V TITLE L Change ] Addition
NAME FIELD, EARLEEN 4.2 NAME

streer aporess | 660 ISLAND WAY, #705 43 STREET ADDRESS

GITY -5T-2P CLEARWATER FL 44 CITY-5T-2P

TIE D ] DELETE S1TILE L) change 13 Asdition
NAME ENDRES, JAMES 52 NAME

siacer anoness | 660 ISLAND WAY, #304 43 STAEET ADDRESS

CITY -S¥-2F CLEARWATER, FL 00000 S4LY-5T-2P

TITLE D L] peLers 61 TILE LJ Change LT Agdition
NAME MORGAN, POLLY 6.2 KAME

sreeT Aooness | 660 ISLAND WAY, #301 6.3 STREET ADDRESS

CiTY-51-2F CLEARWATER, FL 00000 B.4 CITY -5T- 2P

14. | do hereby certify 1hat the infaormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certTfy that the
informaticn indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepgal effect as if mads under oath; that
| am an officer or director of the corporation or the receiver or trustee empoweregl to execute this report as raquired by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 orBfJJ il @hanged. or on an anachmeﬁt with an r “*‘Q “\LS
SIGNATURE: M 7t CESR . /€= 7(E73 2’5/,,/ gz{ 7
BONATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Cate Dai Phone # 1533

CR2EQ37 (9/96)



