2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N33755

1. Entity Name

DIAMOND RIDGE MASTER PROPERTY OWNER'S

ASSOCIATION, INC.

Principal Place of Business

649 5TH AVE. SOUTH
NAPLES, FL 34102

Mailing Address

6700 WINKLER ROAD t
SUITE 2 "
FORT MYERS, FL 33919

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90367 050 ****6] 25

OGOV ROk

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Apt. #. ete uite. Apt. & ete 04272006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

65-0269629 Nat Applicable

Zi Countr Zi Count iti

P oy ® ouniry 5. Cortiicate of Status Desired [ $9+7 9 Additional

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SPINELLA, CARMEN J
649 5TH AVE SOUTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept

the obligations of registered agent.

K

SIGNATURE

Signature, typed or printed name of regiatarad agent and title if apgicable.

(NOTE: Registered Agent signalura raquired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Faos

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDST O Detete TITLE . KChange [ Addition
HAME SPINELLA, CARMEN J N adella sewnella
STREET ADDRESS | 648 5TH AVE SOUTH STREET ADDRESS
CTY-ST-2IP NAPLES, FL 34102 CiTY-ST-2IP
TITLE D 3 petete TITLE [ Change  [CJ Aodition
NAME STEINMETZ, THOMAS J NAME
STREET ADDRESS | 1607 NORTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-ZIP MARSHFIELD, W1 54449 CITY-ST-2IP
TILE PD [ Delete TIMLE [ Change  [] Additien
NAME SPINELLA, CARMEN NAME
STREET ADDRESS | 649 5TH AVE. SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-2ZP
TImE 3 Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP
TITLE O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
2 _ﬁuta this repng as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

of the corporation or the receiver or trustee empowgLed
changed, or on an attachment with an adgdges

SIGNATURE: A&:&Z

SIGNATUR

Daytima Phona #

{/




