. 2000 UNIFORM BUSINESS REPORT (UBR) 4

*
DOCUMENT # N99000006661 FILED
1. Entty Name, - May 08, 2000 8:00 am
DIAMOND LAKE CONDOMINIUM ASSOCIATION €, INC. Secretary Of State
04-12-2000 901 58 030 ****g] 25
Principal Place of Blsiness Mailing Address
1455 PIPER BOULEVARD 1455 PIPER BOULEVARD
NAPLES FL 33543 NAPLES £L 34110-1388
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Sie a. FE( Number N Appked For
1N0t Appiicable
Zip ) Country Zip Country " X $8_75 Additional
R I, - A i 8. Cerlificate of Status Desired . [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nama
S d P.Cx. I }
DHAKE. JENNIFER B treet Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312 ‘ _
: City FL ! 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed or printed nama of registared agent and title if apphcable. {NQITE: Ragistered Agent signature required when reinsiating} n DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be _ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 —
TInE PD [1 Detete TILE Dl Change [ Additian | &
NANE NAGAR, JAGOB NANE =
STREET ADORESS | 1455 PIPER BOLLEVARD STREET ADDRESS 2
on-5T-20 | NAPLES FL 33943 emy-51-2ip Y
x
TITE VD O Dakte TTE O Crange [ Addition | O
NAME BERNERT, JAN _ WaME -
STREET ADDRESS | 1455 PIPER BOULEVARD STREET ADDRESS
CITY-ST- 21 MAPLES FL 33943 . CITY-ST-21P
TIE SiD"* [J Datete me [IChange  [J Addition
NAME ROJAS, MARCO NAME
STREET ADDRESS | 1455 PIPER BOULEVARD STAEET ADDRESS
CITY-S7-20P NAPLES FL 33943 CIY-ST-21P
TmE [ pelete TIHLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DTY-ST- 2P Ciry-ST-2P
TIE : (] Delete WILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P _ CiTY-ST-7IP
TITLE 7 Delete TmE [J Change  [T] Additfon
NAME NAME
STREET ADDRESS " STREET ADDRESS
QY- ST 29 1 CIN-8T-10
12. | hereby certify that the information supplied with this fiiing,@g8s not quallfy for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
" indicated o this report or supplementai report is true etk rate and that my signature shall have the sama legal effect 2s if made under oath;"that I'am an officer or director
of the corporation or the Teceiver of trustes empoyEEEGH Sécute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Slock 10.or Block 11
changed, or on an altachment with an add b like empowered.
[\~ -3 y ]
SIGNATURE: __SIGZE72/%/ NEQUIRED 350/ pr
WANDTYEED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Dafe: Daytima Phone 4




