2002 UNIFORM BUSINESS REPORT (UBR) — FILED

T mlw .
DOCUMENT # NO1000008605 Apr 28, 2002 8:00 am
1. Ently Narrs \/ ecretary of State

BLACK DIAMOND HOMEQWNERS ASSOCIATION, INC. 04-28-2002 90774 011 ****61.25
Principal Place of Business Mailing Address

12534 WILES RD 12534 WILES RD
CORAL. SPRINGS FL 33076 CORAL SPRINGS FL 33076
= T s ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applied For
ot Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [} gg.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEHHY, CRAIG Street Address (P.O. Box Number is Not Acceptabie)
12534 WILES RD
CORAL SPRINGS FL 33076 . .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Flarida.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
F w: IS $61.2 - . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ~_ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIILE PD 2 elete TITLE [ Change [ Addition
NaME PERRY, CRAIG Nave
STREET ADDRESS | 42534 WILES RD STREET ADDRESS
CITY-ST-2IP CORAL SPH!NGS EL 33078 CITY-8T-20P
TITLE vD L[] Delete TITLE [J Change [ Addition
NAE MARGOLIS, STEVE NAME ‘
STREETADDRESS | 12534 WILES RD STREET ADDRESS
fSTZP | CORAL SPRINGS Fi 33076 orv-srae
TITE STD O oetete TITLE [ Change 7 Addition
NAME GOMEZ, AL NAME

STREET ADDRESS

STREET ADDRESS | 19534 WILES RD

GITY-ST-2IP CORAL SﬂIN_GS FL 33076 CITY-ST-ZIP

TILE [ petete TITLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZiP GITY-ST1-2IP

TImEe 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2P

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS Pt STREET ADDRESS

CITY-57-2IP e ) A CITY-57-21P

12. | hereby certify that the information supplied with thieilingMoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportj#frue 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 o ee pApowerga 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ol all other like empowered.

) g M/ gsd-3d-3040

WED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁale Daytime Phone #

CR2E037 (9/01)



