-~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000009077

1. Entity Name
BLACK DIAMOND FOUNDATION, INC.

Principal Place of Business
2600 WEST BLACK DIAMOND CIRCLE

LECANTO, FL 34461 LECANTO

Mailing Address
2600 WEST BLACK DIAMOND CIRCLE

, FL 34461

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2005 8:00 am
Secretary of State

03-09-2005 90038 020 ****6] 25

20024005

OV

03072005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numb;r - Applied For
13-4211621 Not Applicable
Zip Country e Courdry 8§, Certificate of Status Desired O Eg.gfqlﬁ?:;ﬁonal
6. Name and Addreas of Curtent Registered Agent 7. Nama and Address of New Reglstered Agent | _
’ - 7 - Name '

JOINES, JAMES J
3754 W BLACK DIAMOND CIRCLE
LECANTO, FL 34461

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE'

Signanite, typed o printed name of registered agent and fitla if applicabla.
)

{NOTE: Ragisterad Agent signature required when reinstating)

Filing Fee is $61.25

9. Election Campaig'n Financing

$5.00 may Bo

‘Dus by May 4, 2005 Trust Fund Contribution. Added to Fees loridarix W wlare

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE a T/> [ Delete mE D [ Change Addition
NAME BRILEY, JIM NAME CooGetm, Az

STAEET ADDRESS | 3156 W WILD DUNES PLACE SREETADDRESS | 2 £98 o)y CReckzb. STICR T

CITY-ST-2IP LECANTO, FL 34461 ) cy-st-2p LECANTe |, FL 3WYGH

TITLE D ] Delete TITLE D [J Change B Addition
NAVE BURNS, DAVID NAME manArepy, Naiey. ‘

STREEY ADDRESS | 3408 N HAMMOCK DUNES VILLAGE POINT STREETADDRESS | 349y . BALTUSLow Para

CITY-§7-21 LECANTO, FL 34461 CITY-S7-2IP LEcAmys, P& B uusl

TOLE D . T ostate TITLE D [Jchange  [X Addition
NAME CONWAY, KEVIN .- . NAME |- mAtivEtr, Viek1E e - .
STREET ADORESS | 3710 N BALTUSROL PATH . SRETADORESS | 3764 W, Bader Disamens Cimart

£iy-57-2P LECANTO, FL 34461 CITY-$T-1P LECANTe | FL FYHel

TILE D B9 Delets TLE ) [Jchange  [BAddition
NAME DELANEY, RUSSELL NAME Riirl wawr

STREET ADDRESS | 3420 N BENT TREE POINT STREETADDRESS | TP e o ,'J Brawe Diamons didect

Cry-ST-2F | LECANTO, FL 34461 CITY-57-2IP LECANTe T Baqdel

TIME (o] 3 Delete TITLE D [JChange. [ Addition
NAME FLEMING, ROWLAND NAME SaeTony, LAnny

STREET ACORESS | 3029 N BARTON CREEK CIRCLE SREETADORESS | RPG0 . PLANTATIen FinEs &

CITY-ST-Zp LECANTO, FL 34461 GiTY-ST-2IP LEQANTe FL Y461 .

TLE 8 E&/D O Delete e s/p [Jchange [ Addilion
NAME JOINES, JAMES J NAME Youtir, LiNoa ‘
STRERT ADDRESS | 3754 W BLACK DIAMOND CIRCLE SREEIONES | 3222 A CAVES VArety FarTH

cry-s1-2P | LECANTO,-FL 34461 GITY-ST-2IP LECANTS R PL D¥HG

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 certily 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment@h an addresg, with all other like empowered.

f
SIGNATURE: __ /A

Jim. Beaivsy

3/rls (352)527- 3008

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Diaytime Phono #

W ————



