Cveerprgiae

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" o e Secretary of State

DOCUMENT # N33755 (2)

1. Corporation Neme

DIAMOND RIDGE MASTER PROPERTY OWNER'S ASSOCIATIO

N G ‘ 0O

Principal Piace of Business Maiting Address
&N WMUAFIELD CIACLE A1 MURFIELD CIRCLE 3. Date Ingorporated or Qualified
NAPLES FL 33962 NAPLES FL 33952
4. FEI Number Applied For
w Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $B.75 Additional
';‘\—I 2_6] Fee Required
Suite, Apt. #, aic. Suite, Apt. #, etc. 8. Election Campaign Financing ss_oo May Be
H] 2—1] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation aghorgflecwners association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has Baid the current year Intangible
;l 2_5] 2_9| 30 Parsonal Properly Tax due June 30. Oves [Owno
#. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SPINELLA, CARMEN J 52| Streal Address (P.0. Box Number is Nol Acceptabie)
201 MURFIELD CIRCLE
NAPLES FL 33962 83
84| City FL 85| Zip Code

11. Pursuvanl to the provisions of Sections €17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its reglstered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signitwre, typed or printed name of regrsterad agent and litle if applicable. (NOTE: Ragislared Apent signalure requirad when reinslating) DATE p
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 12 g
PD {7 DELETE 11TM1LE [T change T addition | =
WICKMAN, ROBERT L 1.2 KAME
$805 INDIAN HILLS DR. #360 1.3 STREET ADDRESS
%HA NEBRASKA FL 68114 14 CY-ST-2P g
T T DELETE 21TALE [Tchange LT Addition |©
BPINELLA, CARMEN J 22 KAME
201 MURFIELD CIRCLE 23 STREET ADDRESS .
NAPLES FL 33962 gaony-srze | 3 /7///,3
0 LT DECETE 33 TLE [ Changs [T Addition
STEINMETZ, THOMAS J 32 NAME
1807 NORTH CENTRAL AVENUE 3.3 STREET ADDRESS
MARSHFIELD W1 54449 34.0/TY-5T-2IP
[T DecerE A1 TITLE I Change L Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST- 2P
(T oELETE 51TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS , 5.3 STREET ADDRESS
CITY - 51-2P - 5.4 CITY-5T- 2P
mME - L] DELETE 61 TIE “[Tchange [T Addition
MAME ‘ 6.2 NAME
STREET ADDRESS .3 STREET ABDRESS
CITY-ST- 2 6.4 CITY-57- 2P

14, | hereby certily that the Information supplied wilh this fiing dgps not quality for the examﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indfkcatad on this annual report or supplemental annual repo) te and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporatiol
Block 12 or Block 13 if changed

© receiver or trusigl ecute this repoprt g requirad by Chapter 617, Florida Statutes; and thal.my name appsars in
an attachmani withan addrass m Qq/)
CIGNATI IRE. A /oo & YU 2N-G ¢ Y02 _cas




