FILED

. L o 5
r
2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am
DOCUMENT # N93000002464 Secretary of State
1. Entity N
ity Name 05-10-2001 90149 011 ****61 25
THE DIPLOMAT GOLF & RACQUET CLUB CONDOMINIUM ASS
Principal Place of Business Mailing Address
26 DIPLOMAT PARKWAY 26 DIPLOMAT FARKWAY .
HALLANDALE FL 33009 HALLANDALE FL 33009 *
S s LGN AAMAR
Suite, Apt. #, elc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number Applied For
65‘04%1“) Not Applicable
Zi i ™
P Country ap Counlry §. Certificate of Stalus Deslred O $875 Additional
, ' ) Fee Required
§. Name and Address of Current Registerad Agom 7. Name and Address of New Regisiered Agent
. o Name _ e L .
ROBERTS MANAGEMENT & REALTY CO.. INC Street Address (P.Q. Box Number i& Not Acceptable)
1840 NE 153 ST.
N MIAMI BCH FL 33162
City FL ] Zip Code
8, The above named entlty submits this statement for the purpose of changing s registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure, typed o printed nams of regsterad agent and te # applicable. {M TE: Regisiered Agent signabure required when relastalng) DATE
FILE NOW: 9. Election Campai jn Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cont: bution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND IXRECTORS IN 10
e DVPT et e 7+ Borarge O Agiion | S
e DELAMAZZA, ENRIGUE w DV Hankefrank oo S
stieerooRess | 26 DIPLOMAT PARKWAY ST ADORESS e Diplornat- ' S
omy-51-29 ESALLANDALE FL 33009 CITY-§1-20 .154 , P/ g,
Lt -:Zneleta me m, r L. e /e O change [ Addiion | &
NAME FRANKE, HANK HAME D T la. . vd. / e
steero0feSs | 26 DIPLOMAT PKWY STREET ADDRESS Hle ‘f’ [ormas
om-srze | | MALLANDALE FL 33009 ov-s1-2p pha Nanclele , FL-
TmE oP O pelete me ? a_ Je e O crange [ Addition
NANE ~ MORALES, MARIA - HAME DS ' “5"7 ). /0/’14955 )
smeztaboness | 26 DIPLOMAT PARKWAY STREE ADORESS &
orv-si-2p | HALLANDALE FL 33009 oITY-St-2p {,{4 /la 4& {2 ﬂ ,
TTLE O Delete TIME DA [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 21P CITY-S7- 2P
™E O3 Delete TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE Ochange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P CHY-5T-21P
12. | heraby centity that the information supplied with this filing coes not qualif + for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true ang accurate and tr at my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or 1he receiver or trustee empowered to execute this re;ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like owe-ad.
}/

SIGNATURE: 4 4

SIGNATURE AND TYPED OR PRINTED NAME OF SKaNING OFFICER OR DIRECTOR

%’é?é//ﬁ/

Daytirne Phone 4




