FILED

FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrétary of Siale
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

1. Corporation Name

P.L.A.Y.E.R.S. FOUNDATION, INC.

NEA NI O

Mailing Address

5200 PENNOCK POINT
JUPITER FL 33458-3446

Principat Place of Basiness

5200 PENNOCK POINT
JUPITER FL 33458

meounlry

= 5| SO

3. Date Incorémraled or Qualified da. Dale of Last Report
03/23/1894 07/16/1996

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] = M Lo e o8 65511226 Not Appicabia

] Suile, Apt #. etc Suite, Apt. ¥, ¢lc. . . $a.75 Additional
2ﬂ m / m 8. Certificate of Status Desired O Fes Required
| Cily 8 Slate | Ciy & Blale " 8. Election Campaign Financing $5.00 May Be
23] 28] Pl Ll Trust Fund Contribution Added to Feos

This carporation has liabifity for intangible taxsncer . 199.032,
Florida Statutes Yes [B}N':

"9, Name and Address of Current Reglstered Agent

oW Y2

0. Name and Address of New Reglstered Agent

MILLER, DONALD W
5200-PENMOCK-POINT
JUMTERFL 33358

B1| Name

B2 S?Feet Address (P.O. Box Ni:mber is Not An;::eptahlgi

[83

84 85

Pesu Entm FL |*| 25

1. Pursuani (o he ggpvisions of Sect .1508, Florida Stalutes, the &

office of rogistong®g agent, or ba

tion 617.0503, FI

uch change was auzjhorsi;zed by the corporation’s board of directors. ! hereby 317 the appointment as registered
rida Statutos,

bove-named €orporation submits this statement for the purpose of changing it¥ registbred

L74

/e

SIGNATURE __
S

alure Typid Of Pnbod manwe of regpstered agant and e if applicanle

{NOTE Raglstered Agent s.gnature recamed when rainstating}

4

information indicated on

I am an ofticer ar dirpctor,
appears in Block 12 or Biog

SIGNATURE: -

ion of thgereceivel

y Corporat
dghagr

T
P

2. - OFFICERS AND DIREGTORS . {is ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS B 2 iy

TILE D DELETE 1 TITLE _ . Change Addition |

A ESHELMAN, IRA L Do 12 NAME %QQ—-SQ“\/\\Y\ ;\?-‘;»(%3\; %\ .

siiel AoRess | 1 Wk e-AVENUERECTHE-AMEBICAS "‘““’Q‘\O 1.3 STREET ADDRESS ’W\&a‘*\ Q\\'\\JQ‘ Lgu
| arv-srar | PALMCBEACH-GARDENSF| &12 > 14 GITY-5T-21P .>.)$‘\- L |8

T D [ DECETE 21 TIMLE ] Audiion | O

NAK MILLER, DONALD W 22NANE

kst anoness | 5300-PENNOCK-POINT nsiweranniess | S &7 F Etm boy Cl Magct

CHY - §1-2 JURHERH-33458 2 4CIY-51-2p M /

TITLE D [T oeere 31TMLE hange Addition

hAR ESHELMAN, PAUL 32 NAME

sireen aoneess | 21 HANDCOCK 23 STAEET ADDRESS

CITY 51 71F LAGUNA NIGUEL CA 92677 34, CHTy-S1-2IP

Tilge T pecre 417I0LE [Jchange L1 Addition

NAME 42 NAME

STRECT ADDRESS 4.3 STREET ADDRESS

Y-St 2 44 011 -ST- 2P

Tk T DICETe 5ATITLE [T Change [ Addition

HAME 5.2 NAME

SIREET ADIDRE 55 53 STREFT ADDRESS

LIY-5T-2F B 5.4 CITY-S1-2IP

TIILE [T teLete 6.1 TITLE [ change ] Addition

HAME 6.2 NAME

SIKEE | ATCHESS 6.3 STREET ADDRESS

TF-51- 21 64CTY-ST-2P

14, | do hereby certify that the infarmaton supphed with this ting doss not gualify for the exemption stated in Section 119.07(3)i). Florida Statules. 1 further certify that the

5 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
6d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

3-70-97

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIOHING OFFICER OR DIRE

CTOR

Navtime Phorno ¥ v d2a41



