+

"2001 UNIFORM BUSINESS REPORT

FILED

(UBR) :
DOGUMENT # N94000004098 Feb 09, 2001 8:00 am
1. Eniey Narme Secretary of State
DIAMOND PARK PROPERTY OWNERS' ASSOCIATION, INC. 02-09-2001 90220 026 ****61 25
Principal Place of Business Mailing Address
15510 BURNT STORE RD. DIAMOND PARK PROPERTY QWNERS ASSOC ING Uuivw - -
PUNTA GORDA FL 33955 P O BOX 510 102 Ly
PUNTA GORDA FL 33951
us
S e (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; ' Applied For
59—3294497 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] gz’:?qﬁg: étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
~ = Y - - - Name - B
», QJ e (e
MEREDITH-DEBRA-K S‘t‘ge: Address (P.O. Number is Not Accemab\el/ /WG
; T e O.Sﬁ’lv‘ L = 7~ 7
STAR HOSPITALITY MGMT
3160 MATECUMBE KEY RD | 3leo MATEC ombe Lad o
City Zip Code
8. The above named entity submitgthis staternent for the purpose of changing its registered office or registered agent, or both in the state of Florida.
SIGNATURE / 2 -7 -0\,
N Signflure, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61-25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 7 Delete TITLE V_D \47’)0 D Change 2 Addition __8_
NAME MCGREEVY, STEVE NAME 33 =S
STREET ADORESS | 3321 DIAMOND KEY CT. STREET ADDRESS =21, 5
CITY-5T-21P PUNTA GORDA FL 33055 CITY-ST-21P M 17 2= c) 5 {"“%
e PD {71 Delete TITLE O Charge [ Addiion |
NAME SMITH, DICK NAME
STREET ADDRESS | 3351 DIAMOND KEY CT STREET ADDRESS
Ciry-&7-21P PUNTA GORDA FL 33955 5 _ Jomstae
T w [ Dalate Tme
NAME FLEISCHMAN, MORT NAVE
STREET ADDRESS | 3341 DIAMOND KEY CT STREET ADDRESS
CITY-S5T-2IP PUNTA GORDA FL 33955 CITY-§7-7IP
TITLE O Delete TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CHTY-$T-2IP
THLE O Delete TITLE D’ y 8 ﬂ i [] Seflge RAddmon
NAME NAME
STREET ADDRESS . STREET ADDRESS / /
cn-st-2e e | Y 4 L oo %‘L& 2394}
TTLE [ pelete TITLE T [j Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

12. | herehy certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. I'funther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 cr Block 11 if

changed. or on an auachmenl ith an address, with all other like empowered.

SIGNATURE: NIRED

X gt
SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2. g2-0/ G/ SU 245

A%



