2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002464

1. Entity Name

THE DIPLOMAT GOLF & RAGQUET CLUB CONDOMINIUM ASS

Principal Place of Business

26 DIPLOMAT PARKWAY
HALLANDALE FL 23009

Mailing Address

26 DIPLOMAT PARKWAY
HALLANDALE FL 330083721

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED

05-12-2000 90079 021 ****6].25

MR

00 NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
650406100 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8‘75 ﬁ_uddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e — - e —— ~Nams — - = e

[

ROBERTS MANAGEMENT & REALTY CO., INC

1840 NE 153 ST.
N MIAMI BCH FL 33162

Street Address (P.C, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of ehanging its registered office or registerec agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50

TME DVPT Delete TMLE [Jchange [ Addition

NAME DELAMAZZA, ENRIQUE NAME

STREET ADDRESS | 26 DIPLOMAT PARKWAY STREET ADDRESS

CITY-51-ZP HALLANDALE FL 33008 CITY-ST-2IP

TITLE DS 0 Delete THTLE O change [ Addition
. NAME FRANKE, HANK NAME

STREET ADDRESS | 26 DIPLOMAT PKWY STREET ADDRESS

on-si-z¢ | HALLANDALE FL 33008 . - arv-srze |- - -

e Dp ] peiete TME [ change [ Addition

NAME MORALES, MARIA NAME

sTRET ADDRESS | 26 DIPLOMAT PARKWAY STREET ADDRESS

CITY-ST- 2P HALLANDALE FL 33009 CITY-§T-7iP

TMLE . [ petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-57-21P

TITLE 7 pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T oelete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ¢Iry-§r-7ie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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

ks preleaIRED

SIGNATURE:

powered.

Yritho f

) Wys gy

SIANATUGE AND TYPED 458 PRINTERD NARE OF SICENING SEFEICEDR O PIRESTAD

Pautirrzar PR o

May 12, 2000 8:00 am
Secretary of State

37 19/99)

-
y

=0)

CRA T



