*2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # N33755 Secretary of State

1. Entity Name 1. o ok e sk
DIAMOND RIDGE MASTER PROPERTY OWNER'S 03-21-2007 90034 043 761,25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
6700 WINKLER ROAD, SUITE 2 (/0 ALLIANT PROPERTY MANAGEMENT, LLC
FORT MYERS, FL 33919 6700 WINKLER ROAD, SUITE 2

FORT MYERS, FL 33819

2. Principal Place of Business - No P.O. Box # 8. Mailing Address H"“m ||| “Ill “m |I"| |HI\ |‘H ”m I‘IH |||H "l" Ill“ I‘Imn II |m
G716 winkler Raack | 6719 wWinkler eoack
g- 1
S“S"e' Ap"l“':e“" 500 %‘jﬁ:ée“"g N 02232007  Chg.NP CR2E037 (12/06)

& State City & Slate 4. FEl Number Applied For
F‘zy:v_+ Mers | Poude | Foey M _Porda 59-3437752 Not Appicasie
leaza\ 'q CO(U;l.st A’ Zlapaq \ o Cotj_rySA' 5. Certificate of Status Desired O fg'zil‘ﬁf;}ﬁc’"a'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

ALLIANT PROPERTY MANAGEMENT, LLC

6700 WINKLER ROAD, SUITE 2 S:reel Add H (Pufox Number is Not ;jéceptablélL

FORT MYERS, FL 33919

‘Bt Myers FL [ 3%, 4

8. The above named enlity submits this statement for the purpose of changing its registered ofilce or registered égent, ar both, in the State of Florida, | am familiar with, and accept

the obllgatronﬁstm gent
smmpw,/ { = / ,7
Signature, typed or printed nﬁ;‘ o raglstared agent ard lige if applicabte ’, [NOTE: R rac Agend signalure reguired when reinstating)

DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE O change [ Addition
NAME MINER, BARRY NAME
STREET ADDRESS | 28611 CARRIAGE HOMES DRIVE STREET ADDRESS
CITY-§7-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE VPD [ oelete TITLE O change [ Addition
NAME FAULKNER, CATHY H NAME
STREET ADDRESS | 28477 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2P
T TITLE sSpT T T T T T T T T OoDelete T TILE - - [J'Change — [ Addifion
NAME ARABIE, JACOB NAME
STREET ADDRESS | 286 TRAILS EDGE BLVD. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2P
TITLE TD 7 Delete TITLE [0 Ghange [ Addition
NAME BARDUASKIS, DAN NAME
STREET ADDRESS | 28851 BERMUDA LAGO COURT, #105 STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FL 34124 CiTY-§T-2P
TILE D ﬂneme IMLE [ Change XAddilion
NAME CROWLEY, PAUL NAME 29_2 C
STREET ADDRESS | 28750 DIAMOND DRIVE, #105 STREET ADORESS | 2057 (0 D\amond e ¥ 200
cv-g1-zp | BONITA BPRINGS, FL 34134 CImy-§T-2P Yonta Spr ‘rv\s €. 33y
TMLE D T Dekete TILE D. [ Change ﬂAdui‘tion
NAME BARIN, AVI HNAME Bl C(a‘(\
STREET ADDRESS | 800 HARBOUR DRIVE, SUITE 3 STREEY ADDRESS | {76 Y Re Cr.
CIv-stZP | NAPLES, FL 34103 Gy -ST-2P Nelpless 3u04q

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contalned in Chapler 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i P A J//?/’? (23? ¢5£244 [

L WE OF SIGRING OFFICER OR DIRECTOR Data fq/_? ) Dayume Phona s /7
e

& s =




