FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 . OO am %

CORPORATION herine Harris
ANNUAL REPORT oty of S Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90206 020 ****5] 25

DOCUMENT # 738180

1. Corporation Name

DIAMOND ISLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
7850 ULMERTON RD. SUITE 1 7850 ULMERTON RD, SUITE 1
LARGO FL 33711 LARGO FL 33771
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
(1] 26] 02/22/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . - "~ - |- . |Applied For _.
22| 27 59-1843338 Not Applicable
i tat ity & Sta i
v—l City & State city te §. Certifcate of Status Desired O 58'75 Adqitnonal
23 E‘ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
24] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLIDAY ISLES PROPERTY MANAGEMENT, INC. 82] Street Address (P.O. Box Number is Not Accsptable)
7850 ULMERTON ROAD 33
SUITE 1
LARGO fL 33771 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

R

s

Slgnature, typad of printed name of registared agent and title if applicable, (NOTE: Registared Agent sig) requined when reil G DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD %1 DELETE 11TME PD CChange 31 Addition
NAME WELSH, THOMAS 12 NAME {KELLY, MARY ANN

STREET ADDRESS] BB0 ISLAND WAY, #703 asmeeraooress| 060 TSLAND WAY, #704

orv.stzp | CLEARWATER. FL 00000 aCTr.ST-2P CLEARWATER, FL . 33767

TILE VPD [J DELETE 21TME [QChange [ Addiion |
NAME SHARP, JOHN 22NAME

STREET ADDRESS| 660 ISLAND WAY, #406 23 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 00000 2.4CITY-ST-ZP

TME L)) - &7 DELETE I1TITLE TD [JChange  [hddition
NAME ARMENTROUT, PAULINE 32 NAME GUIDA, LUCILLE

sTREET ADORESS | 660 ISLAND WAY, #3086 sssmeeraooress | 660 ISLAND WAY, #903

arv.srze | CLEARWATER. FL 00000 wsomsrze  |CLEARWATER, FL . 33767

e SD X DELETE a1 TME SD CChange 3£ ] Addiion
NAME FIELD, EARLEEN 4 2NAME MORGAN, POLLY

sTReET ADDRESS) 660 ISLAND WAY, #705 casmreetanoress | 660 TSLAND WAY, #301

arvsrze | CLEARWATER FL +4CTY-ST-ZP CLEARWATER, FL 33767

TIE D ‘ X DELETE 51TME D [OChange 31 ] Addifion
NAME ENDRES, JAMES SZNAME Vglé\%sKER » HAROLD

STREETADDRESS| 660 ISLAND WAY, #304 53 STREET ADDRESS ISLAND WAY, #503

orv-st-ze | CLEARWATER, FL 00000 somsrze |CLEARWATER, FL' 33767
e D AT oeLETE §1TMLE D DOChange  [XAddition
B | TANSOR, ART e oness| 660 oI AND WAT T

STREET ADDRESS| 600 ISLAND WAY, #1003 6.3 STREET ADDRESS ND WAY 708

CITY-ST-2IP CLEARMER. EL 00000 6.4 CITY-ST-29 CLEARWATER ’ FL ’ 23767

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjbn or the receiver or frustee empowered to execpute this regprt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedf Omon an attachment with.dn dddress, with, alt offter lilke engpowered.
/4 3 /g Q@ 7 53 LSIF
/ / Dlle/ v [] v

Daylime Phone




