.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000323

1. Entity Name

DIAMOND LAKE CONDOMINIUM ASSOCIATION E, INC.

Principal Place of Business

37 MENTOR DR
NAPLES FL 34110

Mailing Address

37 MENTOR DR
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Secretary of State

05-17-2001 90404 012 ****61.25

HUUL 3883

LR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
65'0928838 Not Applicable
2p Country S Cauntry 5. Certificate of Status Desired O ?g.gg‘ﬂ:ﬂﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"Susan) { . “TrHempeson
COLE, IHENE Stre S5 (P’BFOX Number ig Not Able)
1100 DIAMOND CIRCLE #1 %?‘”f EN
NAPLES FL 34110
Ci £
"Napces FL | 8%5/0

8. 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.

- Susan L. T pempsinl

SIGNATURE

Signature, typad cr prirted namea of registered ang and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

g/ /o1

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable o
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ change ] Addition
HAME ZAKEM, LEONARD NAME

STREET ADDRESS | 110{) DIAMOND CIRCLE #5 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-§7-2P

TITLE D [ pelete TITLE O change [ Addition
NAME COLE, IRENE NAME

sTReeT ADDRESS | 1100 DIAMOND CIRCLE #1 STREET ADDRESS

CITY-ST-21p NAPLES FL 34110 CITY-ST-2P

L D ' ﬂDele{e e D T Mfchange [ Acdition
NAME STEWART, HENRY NAME PATRICI fF p ETZIN) w

STREET ADDRESS | 1100 DIAMOND CiRCLE 42 sweeravoeess | {200 O AMAEND Ciecte 3 2.

Ciry-S1-2IP NAPLES FL 34110 cITy-s1-2P /\JA’IOLES, F(__ % ’-// / (2]

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2/P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7iP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ati

SIGNATURE:

ent with an address, with all other like empowered.

HENATNEE DE0UIRED

dfiolo

(94D S1¥- 083D

May 17,2001 8:00 am §

CHR2£037 (10/00)



