2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004343

1. Entily Name

DIAMOND PROFESSICNAL CENTRE CONDOMINIUM
ASSOCIATION, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90032 046 ****61.25

Mailing Address
600 MASON RIDG

Principal Place of Business

6150 DIAMOND CENTRE CT

#1001 ST. LOUIS 141
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- P M
[ 4 It MeTRopedis Ahve
Suile, Apl. # etc. Suite, Apl. #, otc. 15t MOORE CR2E037 (10/06)
/00
City & Slale Cily & Slate 4, FEI Number Applied For
FDIZ A Mj/e’/&S , f - 74-2963876 Not Applicable
Zip Country Zip 4 Couvhiry - ) $8.75 additional
_g 3 ?/al ) 5 4 5. Cerlificale of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEKER & POLIAKOFF
14241 METROPOLIS AVE.

Streel Address (F.O. Box Number is Not Acceptable)

SUITE 100
FORT MYERS FL 33912

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept

tho obiigations of ragistered agent.

SIGNATURE

Slgnature, typed or printed name of registored agent and Ll f appheable,

(NQTE: Regrstered Agent signatare renuted when reinsleling)

DATE

FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing

$5.00 MayBe | T Maké Check Payable t -
Due By May 1, 2007 TrustFund Conwribution. LI Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
T P 3 Delete L T Change [ Addilion
NAME MCDONALD, WALTER K NAML
STREETADDRESS | 5150 DIAMOND CENTRE CT. SUITE 101 STREET ADDRESS
CY-sI-7P | FORT MYERS FL 33912 CITY-S1-2P
TLE v [ Detete TITLE [ change  [] Addition
NAME MCCORMACK, RICARDO J NAME -
SIREET ADDRESS | 8150 DIAMOND CENTRE CT. SUITE 500 STREET ADDRESS
CITY - ST-21P FORT MYERS FL 33912 CITY-ST-2IP
TITLE ST . 7 pelete TITLE Clchange [ Addition
NAME O'DONNELL, JACQUELINE NAME
STREET ADDRESS | 5728 FLAMINGO DRIVE STREET ADDRESS
CIY-St-7IF CAPE CORAL FL 33904 CITY-SI-IP
TITLE [ pelete TILE I cChange  [] Addilion
NAME KAMF
SIREE [ ADBRESS STREET ADDRESS
CAY-ST1-71P CITY-81-2IP
TILE 1 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S$1-7ip
TITLE [ Detele ni JChange [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
cliy-S1-2Ip CITY-SI-2P

12. 1 hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direclor

of the corporation or the receiver gerustee empowered 10 exec
if changed, or on an attachgen i

SIGNATURE:

report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

%/ ) sy

Dal, %y ume Phone #




