2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000001446 FILEp
1. Entity Name -
P.L.AA.Y.E.R.S. FOUNDATION, INC. 04
| APR I6 PH 3: pg

Principal Place of Busingss Mailing Address “: ““ S , M it
38017 PGA BLVD, 806 P.0. BOX 30633 ELD.’”}A
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33420-0633 US

04142004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE =T Fosied For
65-0511226 Not Applicable
§. Certificate of Status Desired ] gg'ggqlﬁ?:;“""at

6. Name and Address of Current Registered Agent

N01 PGA BLVD, 505 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THLS SPACE

8. The above nammggntity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agert.
g S S F D #

SIGNATURI
nature, typed or printed nﬁe of regisiered agent and litle Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Bo

Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees -
10, QOFFICERS AND DIRECTORS
TILE D
NAME ESHELMAN, IRA L
STREETADDRESS | 600 JENKINS BRANCH ROAD
CiY-S7-2P BRYSON CITY, NC
TITLE D
NAME MILLER, DONALD W — e— g g gy 4
STREET ADDRESS | 3801 PGA BLVD, 806 - J.l f:-".'m' e reasls] _1_ ' 1
orv-si-2¢ | PALM BEACH GARDENS, FL 33410 U4/13/04--01004~-002 #4112
TITLE PD
NAME ESHELMAN, PAUL

STREET ADDRESS | 2 CQOC
CITY-ST-2P LAQS:ENJGJEL. CA 92677 DO NOT WRITE

we | LABADIE, BONNIE IN THIS SPACE

STREET ACORESS | 34300 LANTERN BAY DR, UNIT #38
CITY-Si-21P DANA POINT, CA 92629

TITLE D

NAME BLANKENMEYER, JUDY
STREETADDRESS | 16126 ROAD RTE. #17 NORTH RRI
CIvy-sT-2IP FT. JENNINGS, OH 45844

TITLE

NAME

STAEET ADDRESS
CIry-81-2IP

12. | hereby certify that the information supptlied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflementa 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 rec ar trustes empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach dregs, witheall ot
neder F-SLpf Tel- 7@&

SIGNATURE:
" #”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFFDIRECTOR Date Daylirme Phone *t' /L

\‘(\\y



