2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # N33755

1. Entity Name

DIAME)ND RIDGE MASTER PROPERTY OWNER'S ASSCCIATIO
N, INC.

Principal Place of Business

201 MURFIELD CIRCLE
NAPLES FL 33962

Mailing Address

201 MURFIELD GIRCLE
NAPLES FL 33962

2. Principal Place of Business 3. Malling Address

(044 (Astetly DRIV

Suite, Apt. #, etc. Suite, Apt._#, etc,

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91762 040 ****5] 25

AR

ARV

I

[ CHECK HERE IF MAKING CHANGES

']
City & State City & State 4. FEI Number 65.0269629 Applied For
Na ples F Not Applicable
Zip Country Country . $8.75 Additional

30103 5

5. Certificate of Status Desired

Fee Reguited

""6. Name and Address of Current Reglstered Agent™

7. Mame and Address of New Registered Agent’ ™=~ -

Name

SPINELLA, CARMEN J

Sireet Address (P.O. Box Number is Not Acceptable)

201 MURFIELD CIRCLE

City

NAPLES FL 33962 ﬂ O

Zip Code

FL

the abligations of regigtered ageny

SIGNATURE

_—
Slignatura, typed or printed name of registered ade

or registered agent, or both, in the State of Florida. | am familiar with, and accept

p-032

DATE

'\:é
A
o . . ) )
Y FILE NOW: FEE IS $61.25 9. Election Campalgn Enancmg $5_00 May Bo Mgke Check Payable to
Trust Fund Contribution. Added o Fees Florida Department of State

1
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE VDST [ Dekete TITLE [ Change [ Addition
NAME SPINELLA, CARMEN J NAME
sTREET ADDRESS | 201 MURFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-Zif
TMLE D [ Delete TILE [ Change [ Addition
NAME STEINMETZ, THOMAS J NAME
STREET ADDRESS | 1607 NORTH CENTRAL AVENUE STREET ADDRESS

—lemvestoe | MARSHFELD WI-54449= - ~— - —= R -~ . CITy-sT-ZP . o e oo s i~z
TITLE PD [ Delete TITLE [J change [ Addition
NAME SPINELLA, CARMEN NAME
streer ADDRESS | 201 MUIRFIELD CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 CITY-ST-2IP
TILE [ Delets TIRLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE (] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE 0J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P /7 CITY-5T- 2P
12. | hereby certify that the information suppfied with jhis filing does nyt qual Py stated in Section 119.07(3)i), Florida Statutes. | further certify that iha information
indicated on this report or supplemgtal report igftrue and accurat Eill have the same legal effact as if made under oath; that | am an officer ar director

trustee empiowered o exscute this geport B

of the corperation or the receiver
. with all other like enjpéwered

changed, or on an attachment

SIGNATURE:

Naviinra Phone #

CR2E037 (10/02)



