i~

ANNUAL REPORT

, 2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # 738180

1. Entity Name
DIAMOND ISLE CONDOMINIUM ASSOCIATION, INC.

03-21-2005 90073 044 ****61 .25

Principal Place of Business
7850 ULMERTON RD, SUITE 1
LARGO, FL 33771 US

Mailing Address

LARGO, FL 33771

7850 ULMERTON RD, SUITE 1

us

3. Mailing Acdress

2. Principal Place of Busine:
LASO (U< N

(\350 (b ST+ N

EMNELER TR

WAEIEN L

Suite, Apt #, etc.

Suite, Apt. #, elc. 02212005 cp
. g-NP CR2ED37 (10/03)
Sua \ad wale | 3-4
City & State City & State 4. FEl Number Applied For
Lawo Fr ao T 59-1843338 Not Appiicabie
Zip -~ Coumry Zip ~3 Country " . $8.75 Additional
5. Certificate of Status Desired O " N
3‘%‘7‘7 o) Pin i X i - WAy S Fee Required
———e—.6.-Name and Addrass of Current Registered Agent - S - _7.-Name and Address of New Registered Agent = . L
Name

HOLIDAY ISLES PROPERTY MANAGEMENT, INC.
7850 ULMERTON ROAD

SUITE 1

LARGO, FL 33771

Street Address EF\O. Box Eli‘:&g‘l-s Mot %ccem?_t{e)
5 wade, 14

o L_.CL—T'G\O

Zip Code

FL | 25542

B. The above named entity submits this stalement for the purpose of changing its registered office or registeraclhigent, or bolth, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Slgratura, typed or printed name of registered agent and lijle if applicabla,

[NCTE: Registeren Agent Signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba ' Make check§payable tor,

Added to Fees

ADDITIONS/CHANGES TIO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TTLE ovs clete e 1 Change %duitinn
KAME WALKER, HAROLD 7“9 NAME _'}6 0—”—'—1 2 Todf
STREET ADDRESS | 660 ISLAND WAY, #503 sneeT ooress | Le© __
CITY-S1-21P CLEARWATER, FL 33767 avsre |Qlearwades, Fe 33T .
TITLE DT . O oeizte TLE v D [ Change ;@ddition
NAME ELSESSOR, CHARLES NAME HO oot < P_ﬁ asco .
STREET ADDRESS | 660 ISLAND WAY, #507 STREET ADDRESS [ (5 TS \mmdh LD +# 2077
ciy-sT-2P | CLEARWATER, FL 33767 crv-s1-2¢ | O eorwiasler, F 3% 76T
TITLE D %De\gle TITLE sD I:l Change g’»\ddmon
. NAME CASSIDY.,.JOHN.J. —— e e =R NAME- ‘NNor : T
o\ [ S
STREET ADDRESS | 660 ISLAND WAY, #206 STREET ALDRESS (Ppu ;\'I:s\M.d (‘Dﬂ.ﬁ # Dot
ory-s-2P | CLEARWATER, FL 33767 CITY-5T-2IP O il earusader, v X3TLT
TITLE D [ Delete TITLE [ Change m;\uumon
NAME PLUM, RODERICK NAME \1[ \\*0 C_’“\Ap_
STREET ADDRESS | 660 ISLAND WAY #205 STREETADDRESS "y X Len @ & wlaaqH A0S
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-2P OCleacoaler . v 337
TILE D O pslete TITLE [ Change [ Additien
NAME SULLENDER, ROGER NAME
STAEET ADDRESS | 660 ISLAND WAY, #1001 STREET ADDRESS
CITy-ST-2Ip CLEARWATER, FL 33767 CITY-ST-ZP
TITLE D l%)emg TILE [J Change fj Addition
NAME MARINO, PAUL NAME
STREET ADDRESS | 660 ISLAND WAY STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33767 CITY-S7-7IP - R

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an

changed, or on an attachmen|

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this repon as required by Chapter 617, Floridz Statutes; and that my name appears in Block 13 or Block 11 if

h an address, with all ojenlike em
9,77,

Jo]- L& ffeor

S{@NATURE AND TYPED OR rnlutzyfms OF SIGNING JRFICER OR DIRECTOR 1

Dayiime Prcne #

2hahs
/T

VWA e a i | o (7.064

|

————



