e ———————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000323
b e Secretary of State

DIAMOND LAKE CONDOMINIUM ASSOCIATION E, INC. 05282008 91 S 6 026 ke 25
Principal Place of Business Mailing Address
jﬂ?{MENTOR DR 37 MENTOR DR
'NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65"0928838 Not Applicable
4ip Country ) Zp Country 5. Ceriificate:of Status Desired | ?g'gesq L;:::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S TR S S TP = e iy S "—-Na__,me:"—:;:«u*——— o e i o R AT S e o e A=~y
- THOMPSON SUSAN L Street Address (P.O. Box Number is Not Acceptable)
',
37 MENTOR DR. _
. NAPLES FL 34110
& City FL | 27 Coe

;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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. (NOTE: Regislered Agent signature raguired when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE v [ change yAddition
N ZAKEM, LEONARD N CERTRUDE MANKIEW ICE

streer aooress | f 200 DsArowvD le.l'ﬂl

swreet aooess | 1100 DIAMOND CIRCLE #5
CITY-ST-2IP NMLES A o Z411¢

orv-s-2p - |NAPLES FL 34110

TITLE [ change [ Addition
NAME
STREET ADDRESS

TE - D . . 1 Delete
NAME COLE, IRENE
smreer aooress | 1300 DIAMOND CIRCLE #1

~omv-st-zp _ |NAPLES FLA4t0 . . - .. . . . . .. Ciry-sT-2P - S . - o e
TILE D o mgm TMLE [ Change [ Addition
NAME PETROW, PATRICIA - NAME

stheer aooress | 1100 DIAMOND CIRCLE #2

STREET ADDRESS
CITY-5T-2iP

orv-s-z¢ |NAPLES FL 34110

TILE , ) O pelete TITLE [ Change  [J Addition
NAME . ' NAME

STREET ADDRESS |- ‘ ) STREET ADDRESS

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

THLE O petete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE - [T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIRY-ST-7P GITY-ST-ZIP

12. [hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it 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 that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
EfW. Jeenve Coce o[50(on

© §  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

May 28, 2002 8:00 am'

CR2E037 (9/01)




