2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000726

1. Entity Name

DIAMOND LAKE MASTER ASSOCIATION, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91334 008 ****61.25

Principal Place of Business Mailing Address
1455 PIPER BLVD 37 MENTOR DR UuguoJdol 4
NAPLES FL 33943 NAPLES FL 34110
us
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0769539 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - — s p—— -+ — ~
: . - & ——- - —r— ——

NAJAR, JACOB
1455 PIPER BLVD
NAPLES FL 33843

N Susan) L. T HEtMPEEN

Streeﬁg;?ss (Wg}l\t}mber is Not Acce@ﬁ
L]
& A 107

“ Mapies FL | 5%7/0

. 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.

SIGNATUREJJ‘MA % E%”’M’\— 6“57‘)1\1 L./ Hﬂﬂ'lﬁﬂl\/

/101

Slgnmura typed or printed name of registered agent anﬂllla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Einancing $5.00 may Bo Make Check Payable to

FEE IS $61.25 TrustFund Contribuion. [ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD N oetee e 2D (Kl change  §BPAdaiton
NAME NAJAR, JACOB NAME DONNA FATE BLD .
streeT apoaess | 1455 PIPER BLVD sweeraoness | HSS i PER L
CITY-ST-2iF NAPLES FL 33942 CITY-§1-7P /VlhoLgs JFL D Yilp
L VD WDglg[g TLE RPchange O Addition

RNEH, JAN NAME
NAME BE , JI 5 pﬁ( SLvD.
streer aporess | 1455 PIPER BLVD STREET ADDRESS
onv-s.zp | NAPLES FL 33943 ay-st-2 A/ﬁﬂwﬁ FL_2Y110
me - 2 SID e “Clhelete— — § TILE . - - — —ewe—-.[DChange ] Addition
NAME MARTIN, HARRY NAME
sweeT aponess | 1455 PIPER BLVD STREET ADDRESS
CITY-ST-20P NAPLES FL 23943 CITY-ST-21P
TME 3 oelete TILE O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ oelate TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P STz

12, 1 hereby certify that the information supplied with this filing does not qualify for,
indicated an tms report or supplemental report is true 2

SIGNATURE: MN

e exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accurate and that/my signature shall have the same legal effect as it made under oath; that | am an officer or director
i s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%& Ve (nee  yfi/o

QlGNA'ﬂ 12E AND TVEER OF PRINTED NAME NE SIENMEE SEFICER MR BIRECTOR Mol MNadirne Dhoro 8

0072602

CR2E037 (10/00)



