2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # NO1000002061 ecretary of State
1. Entity Name 04-09-2003 90126 047 ****6] 25
DAMIFINO HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
120 DAMIFINA ST PO BOX 1707
BOCA GRANDE FL 3351 BOCA GRANDE FL 33921
s v AR AR IR
Suite, AQT. #, etc. Suite, A',m #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip ) Country Zip Countryi - ifertificaeof StaitiLis _D_esired i_:_l,_ | geae ggqli?:c;tlonal
6."Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
SEIBERT, LYNNE M ‘ Street Address (P.O. Box Numiber is Not Acceptable)
120 DAMIFINO ST
PO BOX 1707
BOCA GRANDE FL 33921 o . TR

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 registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = JU May Be
s Trust Fund Centribution. U Added to Fees Florida Department of State
10. OFFICEﬁS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O palate TILE [JChange [ Addition
NAME CAMPO, DANIEL E NAME
sTReeT ADDRESS | PO, BOX 1128 ' STREET ADDRESS
CITY-$T-2IP BOCA GRANDE FL 33921 CITY-ST-2IP
TITLE D [T Delete TITLE [Jchange [ Addition
NAME GUTMAN, RONALD HAME
STREET aDDRESS | P.O. BOX 499 STREET ADDRESS
-UIY-ST-Z¢ - | BOCA-GRANDE:FL:-33921- —— — - B PN T, i) B v i - . R
TILE D O oslete TILE {Jchange [ Addition
NAME SEIBERT, LYNNE NAME
stReeT ADRESS | P.O. BOX 1707 STREET ADDRESS
CITY-ST-ZIP BOCA GRANDE FL 33821 CiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-5T-2P
TME (J Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and acourate 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like smpowered.

SIGNATURE: ’"’“QW?EZ}&E@L‘W’* DA Sevgsat .7/?/3 Py Fed . 25¥7

CR2E037 (10/02)



