| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000008605 02-23-2006 90018 041 ****6] 25
1. Entity Name
BLACK DIAMOND HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q“u Juiav-
G.R.S. MANAGEMENT ASSOGIATES, INC. - GRS, MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD, STE 309 3900 WOODLAKE BLVD, STE 309 .
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 .
s v AR R ER
Suite, Apt. #, etc. Suite, Apt. #, ewc. 01032008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Apnplied For
01-0677882 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Decired -0 E‘g‘g&_‘ﬁ?g{;ﬁo"a'
6. Name a‘na Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY E SCHNER P A
750 SOUTH DIXIE HWY Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
SlgnaturE_ typed or pnnted name of registared agent and titke If appiicable. (NOTE: Regigiared Agent signature reguired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD X petezs TITLE Change  H-addition
NAME - WEBB, LORRAINE . NAME
STREET ADDRESS | 10603 OLD HAMMOCK WAY STREET ADDRESS
crv-st-zp | WELLINGTON, FL 33414 oY sT-2P y N a()
TME sD We\me TLE Change @-Mdition
NAME LANZA IS, EDWARD NAME )
STREET ADDRESS 1 10659 OLD HAMMOCK WAY STREET ADDRESS
CITY-§T-2iP WELLINGTON, FL 33414 Y- ST-21P
TRE PD - — —_] Delete .-B e - . © ] Change’ 'ﬂ-‘mniun'
NAME HYMAN, ALLEN NAME
STREET ADDRESS | 1197 BAYVIEW WAY STREET ADDRESS
cry-s1-2I9 WELLINGTON, FL 33414 CITY-ST-21P
TITLE TD 1 Deicte TITLE ] Change ] Aodition
NAME SELIGMAN, MICHAEL NAME -
STREET ADDRESS | 1219 CANYON WAY STREET ADDRESS
CITY-$7-2IP WELLINGTON, FL 33414 GITY-87-2IP
TITLE 1 Deiete TILE I Change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY=ST-21P CITY.ST-ZiP
FITLE 71 Delete TETLE —JChange  _] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-81-2P

12. | hereby certify that the information supplied with this filing does rot gualify for the exemptions ¢ontained in Chapter 113, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 receivergr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme: an addre§s

, withfall other like empowered. _ fﬂ/ i
SIGNATURE: 2 J‘P@%— HBecen F Hymwu) L-10- 06 IIH3)

SIENATURE AND TYPED OR PF.IN'I?J HAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Prana #
~




ATTACHMENT

G 40017 154

ADD

ADD

 ADD

VPD

CAPRIONI, BARBARA
1214 BAYVIEW AVE
WELLINGTON, FL 33414

sSD

PIER, MICHELLE

1189 BAYVIEW WAY
WELLINGTON, FL 33414

D .

VALENTINE, WILLIAM
1191 CANYON WAY
WELLINGTON, FL 33414



