‘2005 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # N03000006925
1. Entity Name

TRIPLE DIAMOND COMMERCE PLAZA PROPERTY
OWNERS ASSOCIATION, INC.

Apr 27, 2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 1807
NOKOMIS, FL 34274-1807

Principal Place of Business

3439 TECHNOLOGY DR STE 4
NOKOMIS, FL. 34275

DO NOT WRITE IN THIS SPACE

il

RN WAV

04252005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-1200433 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired R Fee Required

8. Name and Address of Current Ragisterad Agent

OLSON, PAULE
1776 RINGLING BLVD
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing s registered office or registered agent, ¢r both, in the State of Florida. 1am familiar with, and agcept

the obligations of registered agent.

SIGNATURE - . — — =
Sigraatire, typed or printed name of registered agent and litke if applicable. MOTE Reguered Agart gignating required when relnataing) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing %$5.00 May Be
Due by May 1, 2005 Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . _ S ] -
TITLE DP
NAME MORSE, BILL J

STREET ADORESS | 3439 TECHNOLOGY DR STE 4

CITY-S7-2P NOKOMIS, FL 34275
nE D
NAME BEACH, JAMES

STREET ADDRESS | 3433 TECHNOLOGY DR STE 4

Cy-51-1P NOKOMIS, FL 34275
TITLE DVTS
NAME BANKS, JERRY

STREET ADDRESS | 3433 TECHNOLOGY DR STE 4
GITY - §7- 7P NOKGMIS, FL 34275

TME
NAME

STREET ADGRESS
GTY-5T-2P ST e =

TILE
NAME
STREET ADDRESS
CY-ST-2P .

TILE

NAME

STREET ADDRESS
CTy-ST-2ZP

NN
a2 05 w'ﬁﬂlﬁi—!"ﬂ% 70,080

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fitng does not qualify for the exempticn stated in Section 118, 07%3)(' i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal e

ect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmegnt with an address, with all other like empowsred.

SIGNATURE:

BILL J.

MORSE 4/25/05 941-486-0071
Dwte

OFFICER OR DIRECTOR

Daytims Phoce #




