SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 05/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
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NONPROFIT .
isvitipd il 3 FLORID:a [:E:::‘I;M::I; (:F STATE Aug 20, 1999 8§ . 00 am .
ANNUAL REPORT ' Secretary of State Secretary Of State

Lo

1999 DIVISION?/CORPORATIONS 08-20-1999 90003 006 ****61.25

s
DOCUMENT # N97000000726 v

1. Corporation Name

DIAMOND LAKE MASTER ASSOCIATION, INC.

I IIIIIIGIIIII RALN (00 Y |||||3|m L1
1]

826% - 90003 -6
-~

Principal Place of Business Mailing Address
1455 PIPER BLVD 1455 PIPER BLVD p—
NAPLES FL 33943 NAPLES FL 33943 —
2. Principal Place of Business 2a. Mailing Address 3. Date IncoTorated or Clualifad —
21] 26] 2338 famocaee R 02/03/1997 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For .
E] . —_ F] / ﬁ ? . i 65'0769539 Not Applicable —
City & State City & State $8.75 Additional -
j ‘ S. Certifcate of Status Desired | " —
23] w MAALES , FL Fee Required —
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be =
m I—Z;l E‘ 3 L{ / / 0 [El USH Trust Fund Contribution g Added to Fees —
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name B
NAJAR, JACOB 82| Street Address (P.O. Box Number is Not Acceptable)
1455 PIPER BLVD
NAPLES FL 33943 ' . 83 ,
" e[ city FL 85] Zip Code —
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —_—
Signature. typed or printed name of registered agent and title  applicable. {NOTE: Regé Agent sig required when rai ing DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_ =
TITLE PD [C] DELETE 11 TME [JChange [} Addition | 5 —
NAME NAJAR, JACOB 1.2 NAME 5=
sreevaooress| 1455 PIPER BLVD 1.3 STREET ADDRESS Q=
CTY-ST-ZP NAPLES FL 33942 14CITY-ST-2P g=
TmE VD [ DELETE 21TME OChange [ ]Addition | O —
NAME BERNEH, JAN 22NAME /
smeetanoress| 1455 PIPER.BLYD 2.3 STREET ADORESS !
CITY-$T-2P . NAPLES FL-33943 e . . B zscnv.stzp -
TITLE STD [ DELETE 3ATME [JChange (] Addition
RAME MARTIN, HARRY 3.2 NAME
smeeraporess| 1455 PIPER BLVD 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33943 34, CITY-ST-ZP
TME {J peLETE 41TME [JChange  [] Addition
NAME ’ 4.2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TME [ DELETE 51 TITLE [JcChange [ Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CIMY-ST-ZP _
e [ DELETE 61TME [JcChange L] Addiion =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADORESS =
CITY-ST-ZIP 6.4 CIFY-ST-ZIP J
14. ! hereby certify that the information supplied with this filing doas not qualify for the exemption i Ty i i), florida Statjjtes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that m gi o me | ? as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empowered to execute this rep)
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em W

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tutes; and that my name appears in

Daytime Phone #



