FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sap

W

FLORIDA DEPARTMENT Of STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90200 010 ****61.25

1. Corporation Name

P.LAY.ER.S. FOUNDATION, INC.

DOCUMENT # N94000001446

Principal Place of Businaess

5200 PENNOCK POINT
JUPITER FL 33458

Mailing Address

PO BOX 30633

PALM BCH GARDENS FL 33410
us

VAR O

2a. Mailing Address

3. Date Incorporated or Qualifed

23] alu

Beach Gurdens Flm |

. Principal Place of Busingss
w 4400 PoA Blvd. [ 03/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 Eo5 7] 650511226 Not Applicable
ity & Stat City & State $8.75 Additional

5. Certifcate of Status Desired {1 Fee Required

Zip untry Zip Country 6. Elsction Campaign Financing $5.00 may Be
m 33 4-‘ o Egl ?a lm geﬂ"h E‘ B\ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81§ Name
MILLER, DONALD W 82| Stroet Address (P.O. Box Numger is Nat Acceptable)
8774 WATER OAK PLACE
TEQUESTA FL 33469 8
84| City

i Zip Code

FL [*®

T1. Pursuant to thdygroyisions of Sactio

office or registy] G )

agent. t am }P;
SIGNATURE / ﬁ

508, Florida Siatutes, the above-named corporation submits this statement for the purpese of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ns 617.0502 and 617.1
th a of Flgg
et ligatioi ign 617.0503, ;

rida Statutes.

:Z/r 84

gffature, typed or printed name of registered agent and title if spplicabie. (NOTE: Reyistered Agant signature requirsd when rainstating) ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 11TMLE [@efEnge [ Addition
HAME ESHELMAN, IRA L 12 NAME . ‘
street 2ooress| 600 JENKINS BRENDA RD (3STREET ADDRESS | > o &1 b sl Br ‘7"% .
CIY-ST-ZIP BRYSON CiTY NC 14 CITY-ST-2IP .
TITLE D [ DELETE 21 TME AThange [ Addition
NAME MILLER, DONALD W 22NAME Y400 PEA BOVIEVARD
steeTAooress| 8878 WATER OAK PLACE 13sTREETACDRESS | SUITE 505

- ot 1O,

CITY-ST-ZF TEQUESTA FL L 4CTY-ST-ZP PALM BEACU GARDENS F L. >34
TILE D L] DELETE 34 TMLE : " [JChange  [J Addition
NAME ESHELMAN, PAUL 3.2 NAME
streer aooress| 21 HANDCOCK 33 STREET ADDRESS
CITY-§T-ZP LAGUNA NIGUEL CA 92677 34, CITY-ST-2P
TIMLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST. 7P 44 CITY-ST-ZP
TME [_] DELETE 51 TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE [ DELETE 61TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual repert is true and accura

officer or director of the col
Block 12 or Block 13 if ch

SIGNATURE:

the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other lilg empowered.
RﬁQUHbﬂ_J’Z“ 20

2/8/75

f

0085415

CR2E037 (11/98)

Data .

56/t 7-047



