SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

DIANSHIP ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becraetary of State
199 8 » DIVISION OF CORPORATIONS
DOCUMENT # N95000004092 (1)

TREASURE COAST CHAPTER OF THE FLORIDA STATE GUAR

Principa! Place of Business

515 NO. FLAGLER DRIVE STE 1800

Malling Address

515 NO. FLAGLER DRIVE STE 1800

FILED
Sep 30 1998 8:00am
Secretary of State

AR WA

3. Date Incorporated or Qualified

WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 08/25/1995
4. FEI Number Applied For
650611454 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Geriificate of Status Desired L_.J $8.75 Additional
m 2_6] Fee Required
Sults, Apt. ¥, efc, Suite, Apt. # etc. 6. Etection Campalgn Financing $5.00 May Bo
E' ;‘ Trust Fund Contribution Added fo Fees
City & State Gity & State 7. ts this nonprofit corporation & homeowner association?
E E‘ Yes No
Zip Couniry Zip Country 8. This corporation owes or has paid tha curpent year Intangible
’m m ;l E Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
CONNORS. MBHAEL w 82| Sirest Address (P.O. Box Number is Not Acceptable)
545 NO. FLAGLER ORIVE STE 1800
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11, Pursuant to the provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelniment as registered
agent. | am famiilar with, and accapt the obligations of, section 617.0503, Florida Stalutes.

SIGNATURE Blgnature, typed or printed nama of reghstorsd agent and Lils H applicatie. {NOTE: Registared Agenl signalure requirad when relnslating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD (3] DELETE MTME ary Change [ ] Addition
NAME COMISKEY, EILEEN 120AME BARFIELD, DEBORAH

streeTaporess | POST OFFICE BOX 8248 N/A 1.3 STREET ADDRESS 18 River Edg E |

arvstze | WEST PALM BEACH FL 33408 14CTYST2P upiter, F 93299

TLE PD R oeiere ztme PD | WARDLE, WILLIAM E., JRX]|change [ ] Addton
NAME CONNORS, MICHAEL W 22 NAME 1060 SW Martin Downs Blvd.
streetanoress | 615 NORTH FLAGLER DRIVE, 18TH FLOOR 23sTREETADDRESS | Palm City, FL 34990

CITY-ST-2IP WEST PALM BEACH FL 33401 24 CITY-5T-2P

TILE 0 [ owere BATILE [Ccrange [ Adiion
NavE ENRIGHT, GAYLE s2wae '

SsTREETADDRESS | 432 FERN STREET STE 200 3.3 STREET ADDRESS

CITY-ST2IP WEST PALM BEACH FL 33401 3ACITY.ST.2P

TILE ) [X] DELETE 41 THILE [C) changs ] Addtion
NAME SIMEONE, MARY J 42 NAME

sTreeT aporess | 14316 STIRRUP LANE 43 8TREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL SACITY-STZP

TmEe [ ] oetere S1TME [ chenge [ Aadtion
NAME 5.2 KAME

STREET ADDRESS 53 5TREETADDRESS

CTY-STZP B4 CITLST 2P

TIE [ oetete 61 TITLE [ erange [] Asdtion
NAME B2 NAME

STREET ADDRESS £ STREET ADDRESS

CTY-STZP B4 OITY-STZP

SIGNATURE:

PRIV

2/ Y

14. 1 hereby ceriffy that the Information supplied with this filing does not qualily for the exemption slated in section 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is irue and sccurate and that my signature shall have tha same legal effect as if madse under oalh; that | am
an officer or ditector of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florlda Siatutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

o RKMIATLRE AND TVEED B PRINTED MAME OF RMIGNNG OFFICER OR MRECTOR N

7

Date

Daytime Phone #

CR2E037 (5/98)




