FILED
‘2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N94000003163
1. Entity Name 01-29-2008 90030 019 ****41 25
DIAMOND COVE HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
COMMUNITY MGMT PROFESSIONALS, INC COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD STE 450 5407 S. KIRKMAN RD STE 450
ORLANDD, FL 32819 US ORLANDO, FL 32819 US
N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3249803 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Eese';’esqlﬁf:;“o"a'
-6~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD. STE 450 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32819
City FL ‘ Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnalura, 'yped of printed name of régistered agent and iily it applicabla. (NOTE: Registered Agent signature 1equited when reinstating} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be " ;\LMaka'check payable lo

Due by May 1, 2008 Trust Fund Contripution. O Added 10 Fees A 3 i

T e 47 - ol i

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTOFIS IN 10
TLE ) O Delete TLE YN [Sethange [ Adaiton
NAME DEAZUERO, ALEXANDER NAME
STREET ADDRESS | 8044 GLITTER CT STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL. 32836 CITY-ST- 2P ,
TINE P P@m e P/-_Ls H dén [ Change Nddi:im
NAME METAIS, CATHERINE NAME T’ A f,/l_(?wu
STREET ADDRESS | 10418 BRILLIANT CT. STREET ADDRESS ?-] g D”-\ Mo (‘_9 ve Oﬁ
oIrY-§1-2p ORLANDO, FL 32836 CifY-§T-2IP O”_?;, "~ 7 B2 3’3 ¢
TITLE T 3 velere TITLE —) 1 ﬂ.LL)‘f Ty Mhange [ Addition
NAME 0SKAM, JC NAME
STREET ADDRESS | 8175 DIAMOND COLE CIRCLE STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL 32836 CIY-ST-2IP
TILE s Jelete TITLE T change [ Addition
NAME SMITH, BON - NAME
STREET ADDRESS | 8439 DIAMOND COVE GIRCLE STREES ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CIFY-ST-2IP
THLE D 1 pelete TITLE [C] Change [ Addition
NAME KELLY, ROBERT NAME
STREET ADDRESS | 10034 CRYSTALLINE CT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CITY-S1-20
TILE D 3 Delete TITLE V';GJL fnesiofes /m‘nange [ Addition
HAME QUINONES, JULIO NAME
STREET ADDRESS | 10425 BRILLIANT CT STREET ADDRESS
CITY-81-2IP ORLANDO, FL 32836 CITY-ST-21P

12, | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter §17, 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 ilke empo! d 5/9 >

e > >Q / /7/79:.-—0‘!7/(735'&“,/06)—

'RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Pricne o

SIGNATURE;




2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ATTACHMENT

DOCUMENT # N94000003163
1. Entity Name
DIAMOND COVE HOMEOQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
COMMUNITY MGMT PROFESSIONALS, INC COMMUNITY MGMT PROFESSIONALS, INC
5401 S, KIRKMAN RD STE 450 5401 S. KIRKMAN RD STE 450
ORLANDG, FL 32819  US ORLANDO, FL 32819 LS _ 6 . % O T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address " ( ! LN .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12.{06)
City & State City & State 4. FE! Number Applied For
59-3249803 Not Applicable
Zp Gountry Zip Country 5. Cenificate of Status Desired [ Eesegi Additiona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Mame
COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD. STE 450 Street Address {P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32819
City FL Zip Code

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 accepl
the obligations of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and ltle i applicable. (NOTE: Regisisred Agen signalura required when reinstating} DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 May Be ke check payable to '
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ! i !DeE_artment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS ANDC DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME DEAZUERO, ALEXANDER NAME
STREET ADDRESS | 8044 GLITTER CT STAEET ADDRESS
CiTY-57-7IP ORLANDO, FL 32836 CITY-§T-2I9
TITLE P ngete TITLE ,ﬁ} Aot ) [ Charge Mdditiun
NAME METAIS, CATHERINE HAME Ponvie Me lson .
STREET 4DORESS | 10418 BRILLIANT CT. SIREELADORESS | # O D of By {tid~+ (_),"f‘,
omv-s-zP | ORLANDO. FL 32836 ovst® L Op g do, Ff FR53C
TITLE T [ pelete TITLE ! 3 Change (] Addition
NAME OSKAM, JC NAME
STREET ADDRESS | 8175 DIAMOND COLE CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32836 CITY-S1- 212
TITLE 5 7 Delete TITLE [ Change (] Addilion
NAME SMITH, DON NAME
STREET ADDRESS | 8439 DIAMOND COVE CIRCLE STREET ADDRESS
CHY. ST 7P ORLANDO, FL 32836 CiFY-ST-2IP
TLE D O oelete TITLE ] Change  [J Addition
NAME KELLY, ROBERT NAME
STREET ADDRESS | 10034 CRYSTALLINE CT STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-ZP
TILE D O Delete TITLE [ change [ Addition
NAME QUINONES, JULIO NAME
STREET ADDRESS | 10425 BRILLIANT CT STREET ADDIRESS
CITY-ST-ZiP ORLANDO, FL 32836 Cry-st-zip

12, | hereby certify that ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 318, Florida Statutes. | further certify 1hat the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachpiant with a0 address, with all other like empowered. ‘i/a >

: X ///7/;.7; LD T

ol -
@HATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Date Daylimg Phone #

SIGNATURE: ;




