2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 755806 |

1." Entity Name

DIAMONDHEAD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2820 PAR LN
TALLAHASSEE FL 32001
us K

Mailing Address
2820 PAR IN

TALLAHASSEE FL 32301
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
Feb 20, 2002 8:00 am :
Secretary of State -

02-20-2002 90039 014 ****5] .25

A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 402 Applied For
59-2 898 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e Name '
POWERS, R‘CHARD M Street Address (P.O. Box Number is Not Acceptable)
315 S. CALHOUN, SUITE #701
TALLAHASSEE FL 32301
& City Zip Code
< FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signalure, typed or printed name of ragisksred agsnt and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating} DATE
. 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. Added to Fees Department of State
10. PO OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE 5 Delete TITLE Ph B Change [ Addition
N MINARD), CHARLES NAME Rictaed MordS
STREET ADDRESS PAR LN smermaonness [ XABRL IDIAHOOD BWEA D
crv-s.ze  [TALLAHASSEE FL 32301 ‘ CITY-§T-2IP ‘:]I' QLMMSSEE. Fi BRBol
TILE ™ Delete TILE 1 e Change [ Addition
e HNEIDER, DON e ELIK SwAdson
stree sopeess [2815 DIAMONDHEAD smeeraoonss | QR 3D PAE LAOE
env-sr-ze |[TALLAHASSEE FL 32301 av-ste [ “Tallahassee,, Fle 3230)
TMLE (¥ Delete TILE vV Change [ Addition
wve - --HENNESSY, MARY . . NAME: 1T0-HA TANI, € e __‘ﬂ 3}
STREET ADDRESS PAR LN sreet aookess | AL AN e LA )
emv-srze  (TALLAHASSEE FL 32301 ovste | Tall, $h 3D30)
TILE B Delete TILE ST X7 change [ Addition
NAME BLANTON, BEVERLEY NAME DEAcZK H FESLER
staceT anoress (2816 PAR LN sireer anoress | &AL PR LANE
orv-srze  [TALLAHASSEE FL 32301 stz Tell. TL 3230)
TTLE Ooeee " § TTLE [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP oA ~on 7 CITY-ST-2IP
e SN Ooeee | o f e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppited with this {iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i

ampowerad.

SIGNATURE: -~ RS AEDMIRED

Q/'/H/D&

(s2) 4o -vor 7

Rl AT A E AR T E M A E O TER MR e oIk R e i o e e g

3

CR2E037 (9/01)



