FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N92000000856 ecretary of State
1. Entity Name 04-19-2006 90108 034 ****4] 25
DIAMANTE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 £ LINTON BLVD 100 E LINTON BLVD ,
STE205A . . . ) STE205A —. . - - — . -
DELRAY BEACH, FL 33483 IS DELRAY BEACH, FL 33483 " US - .
S - I AR A RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02032006 Chg-NP CR2E037 (11/05) .
City & State City & State 4. FEl Number Applied For
65-0313292 Not Appiicable
ap Country . ap Country 5. Certificate of Status Desired [ ?g'gfqﬂﬂm”
6. Name and Address of Current Registerad Agant 7. Nams and Addrass of New Registered Agent
| Name .
CAS MANAGEMENT :
951 BROKEN SOUND PKWY Street Address (P.O. Box Number is Not Acceptable)
STE 250 :
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE T T = ——

Signaturs, lyped or prinied name of registered agant and tif if applicable. (NOTE: Reglsiared Apent slpnanxe requiract when reinataing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable 10

Due by May 1. 2006 Trust Fund Contribution. " Addedto Fees Florida Departmant of State
0. OFFIGERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D L7 Detete TmE T - P Changs ] Adition
NAE SOSS, CLIFFORD NAME S0SS, CLIiFFoRP » :
STREEF ADORESS | 5204 EUROPA DRIVE # L STREET ADDRESS |52 o & Eudola DK- <
ON-ST-ZP | BOYNTON BEACH, FL 33437 un-st | BoXalrods BEACK FL 33937
TmE o (X Deiets e ) i CJonange [ Addilion
HAME WIENER. SANDRA NAME MIcHace STONE HE
STREET ADDRESS | 5171 EUROPA DRIVE # E smezTaoRess | £/ 6§ EVLOPADR-
onv-sT-zp | BOYNTON BEACH, FL 33437 oSt |\ BoYo rops BEACH. Fl 23937
ut: PD 1 Delee e Y ! O change  (BAddiion
NAVE FRIEDMAN, SEYMOUR NAVE Buat THomplon 5
STREET ADDRESS | 5203 EUROPA DR #L sneEraess (G566 MED LT LAVE
om-s-2P | BOYNTON BEACH, FL 33437 ov-ste | BoV¥arroN REMH H 33527 P
me SD Boeee [ me D _ ’ Clchange  [BrAddision
NAME BIRDIE, SYLVIA NAvE BEENARD HYMovIT3
STREET ADORESS | 5203 EUROPA DR #C o T T | SRETAORESS | 659 5.3 EVCOPA DR LG - —— - - |
oT-5-7° | BOYNTON BEACH, FL 33437 st | PAva/ron BELCH FI3I3Y3T
TmE v [ Delete mEe ’ Clchange [ Addilion
NAME LAIKE, IRVING NAME
STREEF ADDRESS | 5179 EUROPA DR #B " STREET ADDRESS
CTY-sT-2P | BOYNTON BEACH, FL 33437 CITY-ST-2P
TmE ' . O Detere e [JChange 7 Aodition
NAME NAME L. ~ v
STREEY ADDRESS ’ STREET ADDRESS . ' '
CrY-S1-21P - CITY-57-21P

12. | hereby certify that the information supplied with this fgl:g does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shal! have the same lagal effect as i made under cath; that | am an officer or direciot
of the corporation or the receiver or lrus pawered to execute thj g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

gdres T Il i .

changed, or on an attachment with an ag exher like 8 7 e
(ﬁ-é.w [f/ / z/ el

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER 983 DIRECTOR Date Daytime Prone #

SIGNATURE:




