FILED

2008 NOT-FOR-PROFIT cCORPORATION. ~ Mar 06,2008 8:00 am
| ANNUAL REPORT Secretary of State

03-06-2008 90037 005 ****4]1 25

DOCUMENT #N00000004343
1. Entity Name
DIAMOND PROFESSIONAL CENTRE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6150 DIAMOND CENTRE CT 14241 METROPOLIS AVE. - :
#1001 100 _ L ;
FORT-MYERS, FL 33912 FORT MYERS, FL. 332 - ks
S S R T

Suite, Apl. #, gic. Suite, Apt. #, elc. 02212008 Chg-NP CR2EQ3T {12/08)

City & State Cily & State 4. FEI Number Applied For

74-2963876 Not Applicable
Zie | Coumw Zip Country 5. Certificate ol Staws Desired [ Eaae;esq Addional
6. ﬁame and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agont
Name
BEKER & POLIAKOFF ~
14241 METROPOLIS AVE. ] Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 .
FORT MYERS, l__=L 33912
City FL I 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 Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE

SIWJJBIVM or fsyered agent and Lile ¢ applcable (NOTE: Registered Agani signabure required whon renstaing) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be ) .lﬁ%k;chack payable to

Due by\May 1, 2008 Trust Fund Contribution, o, Added to Fees Florida Department of State:
10. T—GERIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
1I7LE P T Delete TITLE [ Change [ Addition
HAME MCDONALD, WALTER K NAME
STREET ADDRESS | 6150 DIAMOND CENTRE CT. SUITE 101 STREET ADDRESS
CTV-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE v O pelete TILE [ Change [ Addition
NAME' MCCORMACK, RICARDO J NAME
STREET ADDRESS | 6150 DIAMOND CENTRE CT. SUITE 500 STREET ADDRESS
ciy-51-2F . |-FORT MYERS, FL 33912 / CITY-ST-21P
e - ST K[mm TILE [J Crange  [] Addition
NAME O'DONNELL, JACQUELINE NAME .
STREET ADDRESS | 5728 FLAMINGO DRIVE STREET ADDRESS
CITY-S§1-2P CAPE CORAL, FLL 33904 CITY-ST-2P
TITLE O Deete TITLE S szt:hange O addition
NAME NAME TOH#N Lo 20 AL - )
SIREET ADDRESS SREETADDRESS | /552 X0 Mared Clonres Cr & oo
crry-51-2p CTY-5T-2P DR STYERS S 2292
THILE O pelete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS |- — - - - = - R STREETADORESS | —. . _ [ - — |-
CITY-ST- 2P CITY-S7-ZIP
TRE O velete TITLE 3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12, | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empow: exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenkwith an addregs her up-pmpowgred.

SIGNATURE: hlee £ /Y <igvi o}é/f [of 23927/-9555

SIGNATURE ,D TYFED OR PRIRTED NAME OF SIGNING OFFICER OR DI*CTOR Dayiime Fhone 4




