FILED

-

2003 NOT-FOR-PROFIT CORPORAYION -
UNIFORM BUSINESS REPORT (uan) Secretary of State

PEOCNUMENT # N93000002464 04-21-2003 91070 041 ****51.25
nhlity Name
THE DIPLOMAT GOLF & RACQUET CLUB CONDOMINIUM ASS
OCIATION, INC. o
Principal Place of Business Mailing Address 39U J ( b 'I' 3
26 DIPLOMAT PARKWAY 26 DIPLOMAT PARKWAY
HALLANDALE FE. 33009 HALLANDALE FL 23009
T s R A
Sutte, Apt. #, etc. Suite, Apt. . ete. [ CHECK HERE IF MAKING CHANGES
Cily & Stalg City & State 4. FEl Number m‘w Applied For
Not Applicable
& Country ap Country 5. Certificate of Status Desired | geae z‘esq S‘r’:;“ma'
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. ) Name q l p b“moge,] Qﬂ"}——&) 4
ahe. m1g‘§w ‘@Iv ~cg_ _lﬁc PR 7«@%0 B Number A:: D) e
N MIAM! BCH FL 33162
™ flo. Miami B oh FL | 3310

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the abligations of ragistared agem.

SIGNATURE MHL@ L gf L‘/ 79( % | y -%f ——03

swura typoed or printed name of regitiersd AGe 41 B I pcHicable. N0 Ragisaied Agent sig reinsimting}
'G’
) . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE | . i . ay Be
N EE IS $61.26 Trust Fund Contribution. ] Added 10 Fees Fiorida Department of State
10. " /OFFIGERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
hju 13 . ele me DT *[J Changs Acdition
we  THANK % me DT R Casrer A 4 pue X
STREET AODRESS | 26 . smesoovess | LBON MW 1 Y
oY-ST-2P ; CTY-51-2P M{D‘h a D014
TME TME [ change [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e S me S, e O Crange T Addiion
s T e ez ey M e e e e — )
sweEr soohess [ 26 DIPLOMAT PKWY STREET ADORESS
tir-stz2r | HALLANDALE FL ery-st-2p
wme P¥ P /A2 Do e Dlthangs 11 Aaditon
NAME MORALES, MARIA NAME
STeET AooREss | 2601 PLOMAT PRWY STREET ADDRESS
oav-st-20  |HALLANDALE FL 33009 CIY-57- 2P
e ] osteta e O Change [ Addition
NaAME NAME
SIREET ADDRESS STREET ADDRESS
cry-st-ae " f cre-sr-ae
T (7 Derets me Dohange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2¢ CTY-S1-29

12. | hereby cartify that the information supplied with this fi Inng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on 1his report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | ‘am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, of on an anachmant o) g address, withpllother lke emppwered. )

SIGNATURE aANRED

il
SIGNATURE ANDW’EDUR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

May 05, 2003 8:00 am

CR2E037 (10/02)



