2008 N NUAL REPORT CRATION — Apr 04?516})%) 8:00 am

: ecretary of State
Prgjt}cwlz,mﬁnENT #N03000008725 04-04-2006 90145 034 ****5] .25
DIAMOND LAKES TOWNHOME OWNERS' ASSOCIATION,
INC.
Principal Place of Business Maifing Address .-
508-A CAPITAL CIRCLE SE 508-A CAPITAL CIRCLE SE k) A
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32307 US
LRI

2. Principal Place of Business 3. Mailing Address I J

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-NP CR2E037 {(11/05)

City & State City & State 4, FEl Number Applied For

20-2189088 Not Applicabte
Zip . Countr}y Zip i Cauntry ) 5. E:eniﬁcate of Status Desiref - [} ‘?;eae:fq:::dm“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name . . .
MCGILL, ROBERT E i Tohw O /feylly
36008 EMERALD COAST PARKWAY Steet Address (P.O. Box Number is Not Accedtabie)
SUITE 301 —
DESTIN. FL. 32541 SOB-A Lppirar Cuncle SE
i v ZipC
o Tale ahasses” FL I P30 1

8. The above named entity subrits 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 4575"/ @V\Ozdér Jenn  JRetdy 3-29.¢6

_Slgnalureﬁﬂ of pantad nama of regieced ngah and fte if sppicable. {NOTE: Rlogisiared Agent signatura requinsd when renstating)

Filing Fee Is $61.25 ) 9. Etection Campaign Financing $5.00 may Bo Maka check payable to

Due by May 1, 2006 . - Trust Fund Contribution. Added to Fees Florida Department of State

3 . .
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
T PD T rner - O Deteta e ®lChange [ Agaition
NAME THENER, DOUGLAS ., NAME pe 1
! L e

SYREET ADDRESS | 508-A CAPITAL CIRCLE SE* STRECT ADDRESS C.‘_(\:K o > o S_‘)O‘g
on-stze | TALLAHASSEE, FL 32301 oy-sT-2p ome_ — (ON))
TITLE D - 0O vetete TMLE [Jehage [ Addition
NAME O'REILLY, JOHN . ' NAME
STREET ADDRESS { 508-A CAPITAL CIRCLE SE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CATY-ST-2P
TMLE D soXorm : {1 Delete TILE lhange [ Adition
HAME FSAMEN, FRED RAME Ocxce < pellin
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS o _c N Pg ;
omv-st-zp. | TALLAHASSEE, FL. 32301 -st-2¢ ™M — ¢ § oYY
TILE ‘ 0] Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME £ Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CY-5T-2IP
Tme 1 Detete e [ change [ Addition
NAME NAME
STREETADDRESS™|” - ~~ - = Tt - h " STREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on tl IS repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changedl, or on an attachment with an address, with all other like empawered.

SIGNATURE: A4, orule, 3-29-04 FSC-456-¥6¢3

mmnﬁe#moumm%ora@nmmwm Date Daytime Phone §
L




