2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N94000000459

1. Entity Name

DIAMOND BAY CONDOMINIUM ASSOCIATION, INC.

05-01-2006 90377 022 ****g] 25

Principal Place of Business

190 PINELLAS LANE
STE 512
(COCOA BEAHC, FL 32931 LS

Mailing Address

190 PINELLAS LANE
STE 512
COCOA BEACH, FL 32931 US

DO NOT WRITE IN THIS SPACE

(R AR RO AMATAAE

04262006 No Chg-NP CR2EQ37 (11/05)

4. FEI Number i [Applied For
50-3222726 | [Net Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

PALARDY, HOWARD
3612 CROSSBOW DR.
#50Z

COCOA, FL 32926

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama af regisleréd agent and titk it applicable.

_ (NOTE: Registerec Agent Signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIFLE VP
NAME BARWELL, RICHARD
STREETADDRESS | 188 PINELLAS LN. 26503
CIvY-S7-21P COCOA BEACH, FL 32931
TITLE SD
HAME NAPOLITANO, PHILIP
STREET ADDRESS | 190 PINELLAS LN #510
CivY-ST-2iP COCOQOA BEACH, FL 32931
TIMLE TD
NAME LOZOWICKI, VINCE :
STAEET ACDRESS | 190 PINELLAS LN #310
GHY-SF-ZiP COCOA BEACH, FL 32931 DO NOT WRITE
TILE D
e SHAW, NORMAN IN THIS SPACE
STREET ADDRESS | 188 PINELLAS LN 202
CITY-ST-21P COCOA BEACH, FL 32931
TITLE PD
NAME MEIGHAN, MICHAEL
STREET ADORESS | 188 PINELLAS LN 203
CIvy-S1-21P COCOQA BEACH, FL 32931
TITLE
NAME
STREET ADDRESS
Cry-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of the corporation or the receiver or irustee 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 empowered.

SIGNATURE: & L o

GNATuBéTViD fﬁsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phoe #




