.
= L |
DOCUMENT # N33755 May 20, 2002 8:00 am*
R Secretary of Stat
DIAMOND RIDGE MASTER PROPERTY OWNER'S ASSOCIATIO
N, INC. 05-20-2002 90255 044 ****g] 25 .
Principal Place of Business Maiting Address l
201 MURFIELD CIRCLE 201 MURFIELD CIiRCLE ! :
NAPLES FL 33962 NAPLES FL 33962 ;
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0269629 Not Applicable
- = —
ap Country s Country 5. Certificate of Status Desired O $8.75 ﬁfdd'“o”al
Fee He:qmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name. e et o - L . e e e |
C e e o s e TR gomew SMRLreae YT AR O mctem iy o AT AL | A T T | et At e 2 P ST e T e S D S - e
SP'NELLA, CAHMEN J Street Address (P.O. Box Number is Not Acceptable)
201 MURFIELD CIRCLE
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating] DATE
] 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NCW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Departmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIMLE VDST 1 pelete TITLE [Jchange £ Addition _{3_'_
wamz = | SPINELLA, CARMEN J HAME -2}
streer aooress | 201 MURFIELD CIRCLE STREET ADORESS g
crv-st-z¢” | NAPLES FL 34113 CITY-ST-ZP o
i
TITLE D [ Deleta TITLE crange [ Addition | O
HAME STEINMETZ, THOMAS J NAME
sheet aporess | 1607 NORTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP MARSHFIELD W1 54449 CITY-ST-2IP
me— _ (PO - een. Oveee o e L e e - O Ghange DlAddiion |-,
NAME SPINELLA, CARMEN NAME
stheer acoress | 201 MUIRFIELD CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 CITY-ST-2IP
TLE O celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP
TNLE [ Delete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-8T-20P
TITLE O pelete TITLE ‘ [ Change  [7] Addition®
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ <\ CITY-ST-2IP
12. | hereby certify that the infermation syfiplied with this filing does nd§ dualify for thyf ekempfion statediin Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemsfital rebort is true and accurate\gnd that my/Sighatufe/shall hgfvg the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver of trustge empowered to execute tji i Er 617 JFlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wifh an gfidress, with all other like g }
Sle = /1%/ w @‘4///.25/" )
SIGNATURE: _ SIGAIATURE R 103 -
SIGNATURE A| (=) ED NAME OF sIG ate Daytima Phona #
firune s ApecTR wan




