FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 769181

1. Corporation Name

DIAMOND HEAD POINT HOMEOWNER'S ASSOCIATION, INC.

)

Principal Place of Business

N CAUSEWAY
SMYRNA BEACH FL 32169

Mailing Address
501 N CAUSEWAY

NEW SMYRNA BEACH FL 321865259

A NN MR

3. Date Incorj:ora!ed or Qualified

3a. Date of Last Report

2. Principal Place of Busingss 2a. Maling Address 4. FE} Number Applied For
?ﬂ 2_B| ___r:lo! Applicable
| Sulle, Apt.#. ete 2l Sulte. ApL. #. etc. 6. Certificate oiﬁStatus Desired [ mi.g:i::;;r’t:nal

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Cauntry Zip Country 8. This corporation has fiabikty for intangible lax under 5. 199.032,
24 El ;l ;EI Florida Statules [ ves B no

9, Mame and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name

HARGREAVES. LUCY A B2| Strest Address (P.O. Box Number is Not Acceptable)

501/503 N CAUSEWAY

#504 8

NEW SMYRNA BEACH FL 32169 IR PRy

FL

11. Pursuant fo the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice 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 famihar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol registered agent and lifle if applicable

{NOTE: Reglstered Agant eignature requirad when reinslalng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFF ICERS AND DIRECTORS [N 12
Tme DP [T DECETE 1.1 TITLE Ul change | Addition
NAME GRABIAK, THEODORE 12 NAME

street aporess | 501 N CAUSEWAY 1.3 STREET ADDRESS

orv-si-ze | NEW SMYRNA BEACH FL = 14CITY-ST-21P _— o =

TITLE SD DELETE Z1TME Change Addition
MAME TYLER, JILL 2.2 NAME HEcw, Wow fA "D

street aooress | 501 N. CAUSEWAY 23 STREET ADDRESS | S70 N, CAVSGWAY

orv-sr-zr | NEW SMYRNA BEACH FL zagm-5-2p [ HEW SMYRNA B EALH FL

TILE D ] DELETE 31 TILE L] Changs L] Addition
HAME HARGREAVES, LUCY A 8.2 NAME

sreet aooress | 501 N CAUSEWAY 3.3 STREET ADDRESS

orv-sr-2e | NEW SMYRNA BEACH FL 32169 34, CITY-ST- 2P

TITLE T [ ] oeLeTe 417ITLE T Change ™ T Addition
NAME GRABIAK, THEODORE 4 2 HAME

saeer anoress | 501 N CAUSEWAY 43 STAEET ADDRESS

orr-s-ze | NEW SMYRNA BCH. FL 32169 440TY-S1- 2P

TIE D T DeLEsE 53 TITLE [J Change ™ 1] Asdition
NAME HEATH, RAYMOND 57 NAME

smeeranoness | 501 N. CAUSEWAY 57 STREET ADDRESS

ort-g1-z¢ | NEW SMYRNA BCH FL 54 CITY-ST-2P

TILE ) T petETE 61TIHE L] Change [ Adition
NAME LAYTON, LERQY 6.2 NAME

streeT aoaess | 501 N CAUSEWAY 6.3 STREET ADDRESS

crv-si-ze | NEW SMYRNA BEACH FL §4CIY-ST-29

14, | do hereby certify that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

\ am an officer or diregtor of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e, (L 40,

wres) BN Bagereates

a)i]94

Yoy -Hag- 784y

e L T UNER A Bt rEr MaAME AE 2NN PEELED FE B T

Noutims Ehvat st 3 d o

Feb 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



