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

ANNUAL REPORT

L ETIRY ) r
DOCUMENT # N00000003820 Secretary of State
1. Enrtity Name 03-23-2006 90014 023 ****70.00
DIAMOND WATER SKI SHOW TEAM, INC.
Principa! Place ot Business Malling Address
4651 REDMOND PLACE 123 E FREDRICK AVE o e
SANFORD, FL 32771 LAKE MARY, FL 32746
| G AL R
sl Y5 REDAMONND PL.
Suite, Apt. #, elc. . Suita, Apt. #, atc. 02222006 Chg-NP CR2E037 (11/05)
City & State : City & State 4 FEI Number Applied For
A D y FL, 58-3675779 Not Applicabla
Zio . Country i 32:'?”77 / ‘S;Cé'“ln"m" JOLE | S CenicatoaistawsDesiad & gﬁ;m‘gﬁ"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLOOM, ALAN... . . e e e
4651 REDMOND PLAVE Streat Addrass (.0, Box Numbar is Not Acgeptable)
SANFORD. FL 32771
Cily FL ’ Zip Code

8. The abova named entity submits this statement lar the purpose of changing its registerad cfiice or ragisterad agent, or both, in the Stale of Flerida. | am lamifiar with, and accept
the obligations of ragistered agent,

SIGNATURE L AlAN T REOSN 2/2-2/0 g
Slgnature, ted nara of ragistared agent and $tis if applicabla {NOTE: Ragistorad Agent signature raquerad whan rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Maype |° | .7 Make l:héck payable ‘P:‘. ; ) .
Due by May 1, 2008 Trust Fund Centribution, 2 Added 10 Fees - Florida Department of State < =
10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG N 10
TTE sb M)glg{g MTLE SD 3 Change MAddilinn
NAME BRAULT, DAVID NANE PaUl Lokel 7
SIREET /DORESS | 4422 BRIDGEWATER DR. st oness | €27 DALSY OR.
orv-s-2¢ | ORLANDO, FL 32817 uv-sr TS EMMEE, F L IY74€
TiLE D 3 Delew e i’ O chenge [ Addtien
NAME DECKER, ALICIA NAME
STREET ADRESS | 5334 BIRCHBEND LOOP STREET ADDRESS
CIFY-57-2P OVIEDO, FL 32765 ) OIY-ST-2p
TIE PD 3 belete TITLE [ Change [ Addition
NAME BLOOM, ALAN NAME
SIREET ADORESS | 4651 REDMOND PLAVE STREET ADDRESS
CITY-SI- 2P SANFORD, FL 327171 CITY-ST-2P
THE TD Mﬂelete TILE TO O] Change e Addition
NAME CLINE, CHRISTY NAME SHAVVA EC/ERT
STREET ADDRESS | 123 E FREDERICK AVE ST URESS | P05 (24K TERR.
ory-si-2¢ | LAKE MARY, FL 32746 Y51 2P ARAVEE X Ty FL
e D ﬁmm WILE D O3 ohange 12 Aclin
HAME SCHWARTZ, MAUREEN NAME VIEKT FRAVSTRO
STREET ADDRESS | 123 E FREDRICK AVE SRETHIRESS | SO DOAA Padk -5
air-s-2¢ | LAKE MARY, FL 32746 Jovaw | SAvFORD, FL- 32773
e VD mm& e Vo Dl change LA Adition
NAME TENDA, MICHAEL NAME RoBIAN [(3LAXES
SIREET ADDRESS | 902 EVERGREEN AVE E. steEr weess | 325 SEMIA/OLA BLvD.
GrY-§-2p | ALTAMONTE SPRINGS, FL 32701 av-s- |2 aceEiRERRY, FL. 22707

12. 1 herany cartity thal the informatian supgliad with this filing does nof quality for thae axamptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indizated ¢n this repart or supplemental report is trua and accurate and that my signature shall have the same lagal effect as it mads under ogth; thal | am an officer or diractor
ol the carporation cr the receiver ar trustee empowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgsg, with all other like ampowerad.

SIGNATURE:

AND TYFED OR PRINTED NAME OF SICNING OFFICER OR DIRECTGR




