e | |
. [ ]
DOCUMENT # N99000006661 May 28, 2002 8:00 am
1. Enity Nare Secretary of State
DIAMOND LAKE CONDOMINIUM ASSOCIATION C, INC. 05-28-2002 91516 020 ****61 25
Principal Place of Business Mailing Address
1455 PIPER BOULEVARD 37 MENTOR DRIVE
NAPLES FL 3343 NAPLES FL 34110 turOUY
Advanced Broperty Matiit Service
Suite, Aot F7 FeNTor DRIVE Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Naples FL 34110 -
City & Staie City & Stale 4. FEI Number'f& -00] g ' Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ea Required
6. Name and Address of Current Hegfstered Agent 7. Name and Address of New Registered Agent
SES — — — [ NamE = e e s, O T e
0. is Not A tabt
_ THQMPSON. SUSAN L Street Address (P.O. Box Number is Not Acceptable)
Il 37 MENTOR DRVE
‘| NAPLES FL 34110 - N
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 o
TITLE TMLE [ Change Addiion |5
PD welete Mebiw o g M g
N PACE, DONNA | v WEB e E‘- s s
STREET ADDRESS | 1455 PIPER BOULEVARD STREET ADDRESS { AMLO iR 3]
CrY-ST-2P 1 NAPLES FL 34110 Crmy-57-2IP Nﬁ'f’(.&‘.}, FC 24110 ‘é—.‘
TLE VD meme TITLE v [J Change wAuun\'an O
NAME RUSH, JIM NAvE CARILINE MaD&ﬁm "
|, seeer aooess | 1455 PIPER BOULEVARD _ STREET ADDRESS | 700 1 Anten> Cy R
Y §T-ZP NAPLES FU 34110 hl - CITY-ST-2IP /\?ML(:'S,, FC ™~ L/ I, 0- Lo e
TIILE STD O pelate TMLE [ Change [ Addition
NAME RICHARD; LUCIEN NAME
STREET AGDRESS | 1455 PIPER BOULEVARD STREET ADDRESS
CITY-5T-7IF NAPLES FL 34110 CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1%
changead, or on an attachment with an address, with all other like empewered.
. 2 s AN (15 /
SIGNATURE: YATUREMRIINNALED  Caovn MeDonacrs 4120/
Date Daytime Phone #




