2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

F i E: ™y
DOCUMENT # N06000002735 S FILET
1. Entity Name ; :
DIAN?OND RIDGE UNIT NO. 2 LOT OWNERS
ASSOCIATION, INC.

Principal Plage of Business Mailing Address SECRETAR“I’ OF STATL !
301 N US HWY 27 SUITE G 301 N US HWY 27 SUITE G TALLAHASSEE FLORID L
CLERMONT, FL 34714 CLERMONT, FL 34714
T P il ||ll|ll\ AR
Pa. Box 12167 G J4fe7 Qootd 008 Gl-AS
Suite, Apt. #, etc. QJSune Apt. #, etc F L 10222007 REIN-NP CR2E099 (1/07)
City & State City & Slate Number Appiied For
Clermon T \ F—l— ﬁQ $34118 Not Appiicable
ap Country 3, Eflp‘] 17 '—EOUNL" 5. Certificate of Status Dested [ fg'ggq Addlfonal
6. Name and Address of Current Registered Agent “ 7. Namo and Address of New Registered Agent
Name - — = -

GAMMON, FRANK M
301 N US HWY 27 SUITE G Streot Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, yped or printed name of regisiersd agent and (e i applicable. MNOTE: Ragl Agant sigy o ‘whan rel DATE
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payabte to
After January 1, 2008, Foe will ba $122.50 corporation did not receive the DI'(IOF notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelets TMLE O Change  [[] Addition
NAME GAMMON, FRANK M NAME
STREFT ADDRESS | 301 N US HWY 27 SUITE G STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34714 CHTY-ST-ZIP
THLE STD 1 telete TILE O change [ Addition
RAME NORTHCUTT, SUSAN NAME
STREET ADORESS | 301 N US HWY 27 SUITE G STREET ADDRESS
CITY-S7-2P CLERMONT, FL 34714 CITY-$t-2P
TLE D 3 Delete 1MLE [Jchange [ Addition
NAME BEATY, FRANK NAME
STREET ADDRESS | 301 N US HWY 27 SUITE G STREET ADDRESS
CITY-5T-2°P CLERMONT, FL 34714 CTY-ST-21P
TITLE [ velete TILE [Jchange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
THLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY -ST-ZIP CIry-ST-2Ip
TITLE 1 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-51-29

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é‘*ﬁu&cu#/’ /0 - »?5 07 352-29¢.5219

SIGNATURE AYD DAPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

Jl][?

h)



