FILE NOW: FILING FEE 1S $61.25
NONPROFIT S By
CORPORATION
ANNUAL REPORT 57 o 5 Secretary of State
1996 ‘ W. DIVISION OF GORPORATIONS
DOCUMENT # 769181 (9)

1. Corporation Name

DIAMOND HEAD POINT HOMEOWNER'S ASSOCIATION, INC.

2 FLORIDA DEPARTMENT OF STATE
: ] Sandra B. Mortham

ORI

Principal Place of Business Mailing Address
501 N CAUSEWAY S0 N CAUSEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1983 02/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2320451 Nol Applcable
Suite, ApL. #, tc. - Stite, Apt. #, €1c. 5. Certificate of Status Desired 0 $8.75 Addlilional
25] 2J'| Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution O Added to Fees
Zip Country | 2p Caouniry B. This corporation has liability for intangible tax under s. 199.032,
[24] ;;l 29] ;fl Florida Statutes [ ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
HARGREAVES, LUCY A 62| Streci Addross [P.O. Box Mumber s ot ACCeptania)
501/503 N CAUSEWAY
#504 63
NEW SMYRNA BEACH FL 32169 &l Gy s

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . R -
Signature, typed o printed nama of registaed agent and te  applcakia (NOTE: Registarad Aganl signaturs required when reinslating DATE
12. CFFICERS AND DIREGTORS 13. ADDNIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1N 12
TITLE DP []DELETE 1.17LE [ Change  [7] Addition
NAME GRABIAK, THEODORE 1.2 NAME
seeTaporess {501 N CAUSEWAY 1.3 STREET ADGAESS
CTY-5T-2IP NEW SMYRNA BEACH FL 14.CITY-5T- 2P
TITLE SD PACELETE 21TILE Y [Ochange b acdition
NAME THOMAS, DOROTHY E. 2.2 NAME Jwil TYLe s
seeranress | 501 N CAUSEWAY sasmeeraovress | S0t N, CAVSEWAY
oiTY-5T- 210 NEW SMYRNA BEACH FL 32169 zacrv-srze [ MEW & MRBA ot BL 30169
TITLE D [ICELETE 1ATITLE [Clchange ] Addition
NAME HARGREAVES, LUCY A 3.2 NAME
sreer aoceess | 501 N CAUSEWAY 33 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32169 34, GITY- 57210
TITLE T0 CIDELETE 44TITLE [IChange  [J Addition
NAME GRABIAK, THEODORE 4,2 NAME
sweeTancress | 501 N CAUSEWAY 4.3 STREET ADDRESS
CITY-81-2IP NEW SMYRNA BCH. FL 32169 A4CTY-ST-2P
TmE VD BIDELETE 51TILE LVALY [JChange B Addition
KAME DICKERSON, RONALD 52 NAME EAMMeND HEATH
srreevanoress | 501 N. CAUSEWYA saseeraonness | St ™ CAvsEwAy
CITy-S1-ZIP NEW SMYRNA BCH FL 32169 saorv-stze [HEW S MYRNA (BCt VL 32165
TIE 10 [ JDELETE 61 TITLE [OcChange [ Addition
HAME LAYTON, LEROY 6.2 NAME
stectaoomess | 501 N CAUSEWAY 63 STAEET ADDRESS
CITY-S1-21p NEW SMYRNA BEACH FL 6ACTY-ST-2P

14. | do hersby cartify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rua and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appeaars in Block 12 qr Block 13 if changed, or @n an attachment with an address.

Loy TR AR EEEAVEY

SIGNATURE: %_@HM%MW B .1_,1 &.1 96 9eY. 43 -S4qg
ATURI D TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phone #

CR2EQ037 (12/95)




