- s FILED

2001 UNIFORM BUSINE REPGQ; .
, USINESS CRT (UBR) May 24, 2001 8:00 am
DOCUMENT # N33755 Secretary of State
1. Entity Name rxnrg] 25
, ) 05-07-2001 90025 016 )
DIAMOND RIDGE MASTER PROPERTY OWNER'S ASSOCGIATIO
Principal Place ol Business Malling Address
201 MURFIELD CIRCLE 201 MURFIELD CIRCLE
NAPLES FL 33962 NAPLES FL 33062 TTY oA
e S ARG RE MR AR
Suite. Apt. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Applied For
. _ _ _ 7 wmg Not Applicable
B e Cw""’_ - Z"’”___ o Country - : : | 5. Cortificate of Siatus Desied [ g‘g ;ﬂsq m‘b““' - -:
’ - 8. NamandAddnssolCmomnngndAm T ~ 7. Namund&ddmaoimnegishreduem
_ . . . - _Naﬂ‘p‘,-, [ o S e it E R - -
SPQNEU_A, CAMEN J Gromat Adodemen (DN Dac hhrsbns e hine Y. W ~
201 MURFIELD CIRCLE
NAPLES FL 33962 :
City FL Zip Coda
8. The above namad entity submits ihis statement for the purposse of changing its re Jistered office or registerad agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed o peitdad e o regisiered tgent arx) 1 i spplcable. (WTEPWHMWMMMM DATE
. £
FILE NOW: 9. Election Campaign F nancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 " TrustFund Gontribution. O  AddedtoFees Department of State
V.
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 —
e PO Jrfo e Octame O ddton. | S,
NAME WICKMAN, ROBERT L NAME : i g
sz sootess | 8805 INDIAN HILLS DR, #360 STREET ADCRESS 2
Cry-SE-2° OMAHA NEBRASKA FL 68114 - St-1p ii]
™me VDST 0 el TRLE Octange O Addition g
| wmes | SPINELLA, CARMENJ . e s IR 4 L
sTrE onss 301 MURFIE[D CRCLE = o ATt T fere et} s = e =
cry-§1-2P NAPLES FL 34113 wfy-51-2p
TIME D O oekte e O change [ Addition
NAME "STEINMETZ, THOMAS J  — T v . T - T T -
stret anohess | 1607 NORTH CENTRAL AVENUE STREET ADORESS
ciry-T-21P MARSHFELD Wi 54449 cY-ST-2p ) ’
e PO - 7 Deizte TME Presoe~vT . [ Change ‘Addition
e Spunelle, Cormee - e | CARmen STiaells R
smeztaponess | OC ik FHoLo é. ceoms | ol mvIREeLe CiRCLe
ovstw | Nqples  Ff SYU » ovste | NAprec FL Py i
TmE O oelen TITLE D change [ Adciition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-2P
TLE ! O Delete e Ol Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap n N CITY-ST-2P
12. | hereby certity that the informatj i I oy n01 qu ty fogdr 2 examption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
gddfeat;fﬂr ::m lg\r??:eor’e suppfamen . : nf that a slgnan;;e bsh?:ll have the same lagal etfect as if made under oath; that | am an officer or director
e e gyl o ¢ uta - squnr y Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
SIGNATURE: Ay $ /=7 0‘5)’ ViZ% ZIL)B o2¥]

- Daytirs Prone ¢

-



