2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) » FILED

DOCUMENT # N99000001002 Aug 08, 2005 08:00 AM

1. Enbity Name
DIAMOND RIDGE HOMEOWNERS ASSOCIATION, INC. Se cretary of State

Frincipal Place of Business . ©7 Mailing Addrass

522 HIGHWAY 82 R . PO BOX 1373
T | e ”“ml‘ l)l ||”l ’Im Ilm “m “m "w ||’|’ "I'l Ilul "”I "'”I’ |‘ "I]
2. Principal Flace of Business T3 Maiting Address ‘ - -
Suite, Apt. #, etc. . Suite, Apt. #. elc. 9nd MOORE CR2ED3T (5/05)
Clly & State - - City & Stale - 4. FE/ Number Applied For
o ) 59-3577046 Not Apphcable
Zi Countr Z C it
P ountry i ountry 5. Certificale of Status Dasired I $8.75 Additional
- . - B Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BECKMAN, BERNARD —
Street Addrass (P.Q. Box Number is Mot Acceptabla)
214 DIAMOND RIDGE BLVD | T
AUBURNDALE FL 33823
City — FL Zip Code
3. The above named enlily submits (s stalement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. '
SIGNATURE . _ _ - -
Sigralwe, tread of prinked namea of ragslarad agent and (e f apphcabe (MNOTE Ragetarad Agent Signatre toguiat Whern 1emstaing) DATE
FILE NOW: FEE is $5’f.25 - 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By September 7, 2005 o Trust Fund Cantiibution. O Addedto Fees Florida Department of State
0. v — OFFICERS AND DIRECTORS — 1. ADDITIONS /CHANGES TO OF FICERS AND DIRECTORS N 10
WL BLACKMAN, JIMMY [ welete (T[E: [ change [ Addition
NAME 160 DIAMOND RIDGE BLVD NAME TR e ?’*-'»Bb
et PSS | AUBURNDALE FL 33823 - CTREE AGDRES [’,{-,.’x'bé? Sg—'éguﬁﬁg"i'ii ¥ BL.S
Cily- Sl 2 p CIFY. ST AP
e BECKMAN, BERNARD ' Ol oeletz il [Jchangs [ Addition
NAML 214 DIAMOND RIDGE BLVD HAME
stater anpeess | AUBURNDALE FL 33823 STRFF 7 ADDRESS
cily-§1- e CITY.ST- /P
HIE: O pelete L FTchange  [1 Adaition
NAME AAME
SIREE] ADDRESS STREET ADDRESS
CHY-51-ZIP | onvstze
(i [T Detste IF [ Change [ Additicn
NAME LYY
STREET ADDRESS STREL TADDRESS
cHy-§1- 2P CITY-51-71P
like [3 Derete fiE I change [ Addilion
NANE NEMF
SIREET ADDRESS - STREET ATIDRESS
CITY.ST- 2P Cliy-57.219
Lt 7 Delele niLE [ Change ] Addibion
NAME HAME
SIREET ADDRESS STRERTADDRESS
ciy-st-zip CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
: 1
- ~-¢X7 s 3%
SIGNATURE: W Ms’ L3 <3 21

- a1
DRI L T T A IES TUBE R A DRI LA REE [ Gl IR M EC e FATS PP AT > 4 r— e e



