\ — | |
—— 2007 NOT-FOR-PROFIT CORPORATION FILED 3

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # N04000009171 i Secretary of State |

1. Entity Name
DPI MILLIONAIRES CLUB OF CENTRAL FLORIDA INC. i

Principal Place of Businass Mailing Address
1414 15T STREET N.E. /0 MAXINE MCKINSTRY \
WINTER HAVEN, FL 33880 PO BOX 3638

WINTER HAVEN, FL 33881 |

(T

02122007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE PR Aopieato
56-2493198 Not Applicabla
5. Certficate of Status Desired O $8.75 Additional

B Fee Required !
8. Name and Addrocs of Current Reglstered Agant ' ' ‘

§4A3T WNE%AEGELAND AVENUE STE. A DO NOT WRITE | . ‘
WINTER PARK, FL 32789 | . IN THIS SPACE ,

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signatuca, typed or prated aams o repisiered egent snd tie W appheable (NOTE Regweres Ageni signdiurk raGuired when emsiahng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 wmay 80 !
Duo by May 1, 2007 Trust Fund Contritiution, CJ  Added 1o Fess
10. OFFICERS AND DIRECTORS
TRLE PD
NAME FATILA, TAMRA
STREET ADDRESS | 531 W. COMSTOCK AVENUE B e K
CO-ST-2P | WINTER PARK, FL 32789 s ,LM:E,BGG":‘_‘,:1‘.‘ii o o1 e
04,/10,/07-80037-015 B1.2%
TITLE vD ,
NAME BUTLER, NEDRA S .

STREET ADDRESS | 708 N. MASS AVE.
CITy-ST-7IP LAKELAND, FL 33801

TINE sD
NAME REESE, NICOLE

s | marron i DO NOT WRITE
R IN THIS SPACE

NAME MCKINSTRY, MAXINE
STREET ADDRESS | 1414 1ST STREET N.E.
CITY-sT-2IP WINTER HAVEN, FL. 33880
TITLE

NAME

STREET ADDRESS :
! CIY-ST-2IP - I

CTTE )
NAME ) - .
STREET ADDRESS e :
CITY-ST-2IP ] )
12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal alfec! as if made under oath; that | am an officer or director

of the corporation or the receiver or Iruslee 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 with 2an address, with all other tke empowegad.

SIGNATURE: _E/m{Aﬁxﬁ ~alila . 2/ 2Y [0 7 HITHI733

IGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Daytimi Phone #




