—- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # N94000003163
DIAMOND COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

COMMUNITY MGMT PROFESSIONALS, INC
5401 5. KIRKMAN RD STE 450
ORLANDO, FL. 32819 1S

Mailing Address

COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD STE 450
ORLANDO, FL 32819 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90084 029 ****6] 25

quUuUuuvy L

I INIRRERDMAA TR

01122007  chg-NP CRZ2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3249803 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 gg.gfqlﬁ:j:;ﬁonal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MGMT PROFESSICONALS, INC
5401 S. KIRKMAN RD. STE 450 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prinled name of registered Bgent and Lite i Bppkcatie.

{NOTE: Registered Agent signature requred when reinstating)

DATE

3

Filing Fee is $61.25

9. Etection Campaign Financing

$5.00 mayBe ’ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added o Feas Florida Department of State
10. D QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 7 Direcror 2 Delete Tme P thange T Agdition
NAME DEAZUERO, ALEXANDER NAME
STREET ADDRESS | 8044 GLITTER CT STREET ADDRESS
CITY-8T-2P ORLANDOC, FL 32836 CITy-§1-2P
e X Vresiden+ 0 Delete TILE [AThange [ Addition
MAME METAIS, CATHERINE NAME
STREET ADDRESS | 10418 BRILLIANT CT. STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32836 CITY-ST-2IP
TME T L} Dclete TILE O Chenge [ Aduiition
NAME OSKAM, JC NAME
STREET ADDAESS | 8175 DIAMOND COLE CIRCLE STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TITLE s [ pelete TILE [ change [ addition
NAME SMITH, DON NAME
STREET ADDRESS | 8432 DIAMOND COVE CIRCLE STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32836 CmY-31-2P
TITLE 0 [ pelete THLE [ change [ Adgition
NAME KELLY, ROBERT NAME
STREET ADDRESS | 10034 CRYSTALLINE CT STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32836 GITY-ST-2IP
TITLE (] O petee TMLE [ Change [ Asdition
HAME QUINONES, JULIO HAME
STREET ADDRESS | 10425 BRILLIANT CT STREET ADDRESS
Cry-S1-2P ORLANDOQ, FL 32836 CITY-ST-21P

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to o

changed, or on an anW with an address, with all ot
SIGNATURE: boralil

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

//E-07

- SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phona ¥




- ~~2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT N94000003163—

1. Entity Name
DIAMOND COVE HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business

COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD STE 450
ORLANDO, FL 32819 US ORLANDO, FL 32819 US

Mailing Address
COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD STE 450

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ATTACHMENT

Hoc04 (o

COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD. STE 450
ORLANDO, FL 32819

Suite, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3249803 Not Appiicable
Zip Country Zip Counitry ” s $8.75 Additional
5, Certificate of Status Desired ] Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this staterment 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.

Signawre, typed o printad name of ragistersd agent and Title # applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 mayBe " Make che'ck’ ’piayab'la' l‘?:‘:]: ;
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees ( |:|°|..:d’3a Deparynegt_‘iqfﬁsgata:',k
o S e el LT . -
10. e OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE Piwrecnr [ Detete TITLE Frthange [ Addition
NAME S Andersan . NAME
st keSS | B3\ St Dvamenma Cove Curcla STREET ADLRESS
Ciry-sT-2P ©Orvgade, TL 328%0L Cay-s1-zp
HILE . O petete TLE [Athange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CITY-ST-2IP
TME O peite TLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-5T-20 CITY-ST-29
TINE O oeiete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CrrY-5T-21P
THLE [ vetete TME I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY.ST-21P
TITLE [J Detete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-5T-2P cmy-s1-ap

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




