2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755806 Feb 01, 2000 8:00 am
1o Eney e Secretary of State

DIAMONDHEAD HOMEOWNERS ASSOCIATION, INC. 02-01-2000 90104 018 ****61 25
Principal Place of Business Mailing Address
2816 PARLANE 2816 PARLANE N o
TALLAHASSEE FL 32301 TALLAHASSEE FL 323016858 Uyay 3‘0‘5‘()’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2402898 Not Applicahle
Zip Country Zip Country - . $8.75 Additional
- e 8, Ceriificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POWERS, RICHARD M Street Address (P.O. Box Number is Not Acceplable)
315 S. CALHOUN, SUITE #701
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, o both, in the state of Flosida.
SIGNATURE
Slgnature. typed or printed name of registered agent and tille if applicable. {NOQTE. Registerod Agant signature required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L3 Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 10
TihE PD o [ oekte TLE [ Change [ Addition
HAME MINARD!, CHARLES NAME
STREET ADDRESS ( 2820 PAR LN STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32301 CITY-ST-2IP
TLE w - O Delete TMLE M w . [XChange [ Addition
‘ ! AU G
wi  |SCHNEIDER, DAN e Nt A TDER
streeT A00RESS_| 2815 DIAMONDHEAD STREET ADDRESS DoN S pNETDEK -
orv-st-2¢ | TALLAHASSEE FL 32301 oiTY-51-2° A
TILE VDb 7 Detete TITLE O} Change T Addition
HAME HENNESSY, MARY NAME
STREET ADDRESS | 2836 PAR LN ‘ STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32304 CITY-ST-2IP
THLE ST [ Deigte e [ changs 1 Addition
NAME BLANTON, BEVERLEY NAME
sTReT A20RESS | 2818 PAR LN STREET ADDRESS
s | TALLAHASSEE FL 32301 ciTy-S1-2°
HILE - 1 Delete TITLE [ Change  [] Acdition
_ NAME
STREET ADCRESS
CITY-8T-21P
[ Delete TWILE ) [ Change [ Addition
- NAME
STREET ADORESS
CITY-5T-2P

- Ihereby cedtity that the information supolied with this filing doas nat guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this teport or supplemental 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 director
of the corporation of the receiver.or frustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed. or on an attachment with an address, with all other like empowered.

wnATURE: _ SOTIVILRE B (Befer/e;/ B@ﬂb) 1/19/0> §50-67//775

BIGRATURE AND TYPED OR PRANPED NAME OF SIGHING OFFICER OF DIRECTOR Déte Daytirnie Phone 4

CR2F0A7 (/98



