1/20/00-90097-044-561.25-561.25

. A TREEVERE — .
DOCUMENT # N94000004098
1. Entity Name -
DIAMOND PARK PROPERTY OWNERS' ASSOCIATION, INC. F ! %..,,, %‘; D
Principal Place of Business Mailing Addrass UO FEB 25 PH 3: l\O
SUN CITY GENTER FL 33570 P G 80X 510 102 AN S5rE, FLORIDA 7
PUNTA GORDA FL 33051 0702 TALLAHASSLE, PLVBIYD, 4y,
us .
© B e 0 A
15510 Rups Sioge 2D
Suite, Apt. 4, etc.- Suita, Apt. #, etc. DO NOT.WRITE IN THIS SPACE
City & Stals . City & State 4. FE| Number Applied For
PUMTA Gogda . F 56-8294497 ot Aopicabie
zip%a‘l 65 Gouniry Ze Cauntey 8. Cortificate of Staws Desied [ g‘gﬁg Additional
- 6; Nama and Addrass of Curent Registered Agent. - ... ~ | _ ... -.__ .. 7. Name and Address of New Regiaterad Agent
Nama T e - -
MEREDITH. DEBRA K e - Siréet Addrass (P 0, Box Namber s Mot Accepiable}. . — .. 1
STAR HOSPITALITY MGMT
3160 MATECUMBE KEY RD i
PUNTA GORDA Fl, 33956 City FL | 20 com
8, The abeve namad entity submits this statement for the purpose of changing Its registared office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signeie, typed or priftiad narae o registersd agent and Lt ¥ eppicabis. {NCITE: Ragistered Ageft sig raguived wh W} DATE
i‘-‘iLE NOW: 8, Election Campaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Feas Department of State
10. " GFFICERS AND DIFEGTORS N K2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 I
e - ] Wmm Tne Dl Change L Addition §
HAME WALKER, JOANN NAME =
STREET ADDRESS | 4391 DIAMOND KEY CT STREET ADDRESS g
orv-sT-2¢ | pAINTA GORDA FL CITY-§7-7P &
e PD [ oetets me O Crange [ Addition |S
HAME SMITH, DICK NAME
STRFET A00AESS | 2351 DIAMOND KEY CT STREET ADDRESS
anvs2e | NTA GORDARL 390887~~~ * o ™ w fomsare ] - —ooms o i@ inm o he
TMLE D . 3 pelete THLE 7 change [ Additien
NAME FLEISCHMAN, MORT NAME
STREET ADDRESS. } 341 DIAMOND. KEY.CT. STREET ADDRESS
crY-ST-2P | PUNTA GORDA FL 33955 orr-51-ZP - e
e 3 telats ™mE ) Dchange  JZ] Addition
e e Stege. M Coreey
SIREET ADDRESS _ STREET ADORESS 3? | Dt ngnd I-Q:% CH.
oS- orv-svar wede Gordn L 229 5T
THE O ol e I cange (] Adaiton
NAME NARE
* STAEET ADDRESS . ' SIREET ADORESS
CiY-S1. 2P Gcny-si-2P [ \
wne T Delete e _ T__st Dcrage [ Addiion
RAME Name
STREET ADDRESS STREET ADDRESS o ew
LmY-St.ae ] CITY-ST-2P

12} heisty certily thet the information supplied with this ﬁ\hﬁg

of the corporation or the recelver of trustee emp:
chang.sti oron an altachment with an address, with all other like empowared,

SIGNATURE:

3 ¥ does not qualify for the sxemnption 2iated in Section 113.07(3)). Forda Statutes. | further certify that the information
.. -indicated dn this report of supplemental report is true and accyrate and that my signatura shall have ihe sama legal effect as if macde under oath; that | am an officer o director
owered lo execuls this report 8s réquirsd by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Dﬁagﬁca

Daylime Phong # -

7 ngs’j“. '




