- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i

DOCUMENT # N98000003150

1. Corporation Name

DIAMOND PLAYERS CLUB CHARITIES, INC.

Mailing Addrass

1651 SANTA BARBARA DR
DUNEDIN FL 346%8

Principal Piace of Business

1651 SANTA BARBARA DR
DUNEDIN FL 34638

FILED
Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90074 025 ****61 .25

O

2. Principa! Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

Zin ~
2 22779 [

zip <~ G
ol 2277] Gl

il doo Hunretus BLVD  [ml Qoo Humrelus Kivd | 61011968 v
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number /] Applied For
E] a Not Applicable
City & State City & State . . $8.75 Adaitional
E] 9 1) ) F y ;B—l A P11y 1) 00O F L 5. Certifeate of Status Desired [ Feo Required
Country ountry 6. Election Campaign Financing O 55.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

minme Q4T O '(onn0l-
TREUHAFT, JOEL S 82 Street Address (P.D. Box Nugiber is Not Acceptabla)
3894 TAMPA RD, STE A T2 Bl et 2D
OLDSMAR FL 34677 "I SvirE lbe S~
B4 City 85| 2ip Cod
Clespt w) ATEL FL " 237464

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directogs. |

bove-named corporation submits this statement for the purposa of changing its registered
reby accept the appaintment as registered

agent. | am familiar wit?, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Lz%

Signature, typed or prnied name of registaresd agent and title it applicable.

(NOTE. Registered Agant signature requined whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYTORS IN 12
TIME D [] DELETE 14 TITLE T [JChange [ Addition
NAME LEGNINI, MERIC 12 NAME

sreeraooress| 10807 GAINSBOROUGH RD 1.3 STREET ADDRESS

CTY-ST-2P POTOMAC MD 20854 14 CITY-ST-2P

ATLE D [ OELETE 24 TMLE [JChange [ Addition
NAME STOTTLEMYRE, TODD 22 NAME

streetaooress| 211 RUE DES CHATEAUX 23 STREET ADDRESS

CATY-§T-2P TARPON SPRINGS FL 34639 2 4 CITY-ST-2ZP

TILE D ] DELETE 34 TME -~ - ~=~ [JChange  [_]Addition
NAME GAGLIARDI, GREGG 12 NAME

streeTanoress| 1691 SANTA BARBARA DR sREETADORESS | 2.0 HwunT ALy @ gD

cy-sT-2P DUNEDIN FL 34698 34.GITY-ST-ZP Lenguyeed Fe 22979

TIME {7 DELETE 4.1 TMLE ~ [OChangs [ Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-ST-2P

TITLE T DELETE 51TIMLE CJChange ] Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-21P

TIME T} DELETE 61TITLE [JChange [ Addition
NAME 8.2 NAME .

STREET ADDRESS WW/

CiTY-ST-ZIP /-) -57-2P

14. | hereby certify that the information supptied with
indicated on this annual report or supplementafannu
officer or diractor of the corporation or the regeivg
Block 12 or 8Block 13 if changed, or on an gliack

SIGNATURE:

gt qualjf

f67 the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
dg.arf accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pféSwered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

o7 RL2-571(3

CR2E037 (11/98)

) -11-99

Daytime Phone #



