2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT #N03000008725

1. Entity Name

DIAMOND LAKES TOWNHOME OWNERS' ASSOCIATION,

INC.,

ecretary of State

04-12-2007 90030 042 ****g1 25

Principal Place of Business
508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301  US

Mailing Address
508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301  US

qQuUUY IV

2. Principal Place of Business - No P.C. Box #

PO Box Lb310

L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03202007  chg-NP CR2E037 (12/08)
City & State ity & Stat 4. FEI Number Applied For
Pestin, EL 20-2189088 ot Aol
Zp Country Z'p nA50 co”""y{) a 5. Certificate of Status Desired [ ?BBB ;fq Additional
8. Name and Address of Current Reglstemd Agent 7. Name and Address of New Reglstered Agent
Name
O'REILLY, JOHN
508-A CAPITAL CIR SE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above namac entity submits this statement for the purpese 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

Signaiure, yped of piinted name of regitered agent and 1te | applicably.

(NQTE: Registored Agent $ignaturg requited when famétatng) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

-10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD ] Delete TIfLE [ Change  [J Addition
NAME TURNER, DOUGLAS NAME

STREETADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDAESS

CITY-ST-2I TALLAHASSEE, FL 32301 CITY-S1-2IP

Lyt TD O oslete e [JcChange  [J Addition
NAME O'REILLY, JOHN NAME

STREETADORESS | S08-A CAPITAL CIRCLE SE STREET ADDAESS

CITY-ST-ZIP TALLAHASSEE, FL 32301 CIry-ST-2p

TME D [ Detete e O crange 3 Addition
NAME SAXON, FRED NAME

STREET ADDRESS | S08-A CAPITAL CIRCLE SE STREET ADDAESS

CITY-57-2IP TALLAHASSEE, FL 32301 Ciry-ST- 2P

me [ Dekete THLE ) change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

Tme [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-29 CITY-ST-2IP

TME 1 Deete THLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Civy-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filin t?s:ic)es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of ther corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attacpment with an address, with all other like empowered.

ke 0%,

SIGNATURE:

D/eu iof

Ffr-07 Q653

QDG)A EfiE AND TYPED OR PRIN’T’D NAME Of SIINING OFFICER OR DIRECTOR

Date Daytime Phone #




