£

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"'DOCUMENT # N9800D003150

1. Entity Name

DIAMOND PLAYERS CLUB CHARITIES, INC.

Principal Place of Business Mailing Address
26501 DAMOND CLUB DR 2601 DIAMOND CLUB OR Ui
CLERMONT FL 34711 CLERMONT FL 341 ’

2. Principal Place of Businass

3. Malling Address

ETE

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ol

MURNALR

May 30, 2002 8:00 am
Secretary of State

04-02-2002 90861 040 ****5] 25

City & Stata City & Siate 4. FEI Number Applied For
59-3527052 Not Applicable |
Zp ar S/ Zp °°"“24 (& | 5 Certifcate of Status Desired | [ fg'gfqu‘}:fd‘“m" :
6. Name and Address of Cul;rem Regisiered Agont 7, Name and Address of New Registered Agent :
Name '
el e e e e e e m o wmm owm S o oomwemme e el o e e e e el e e S i P - 2 P s—:—=;
N m GRE_G B ——— RS emamas = Giraat Addrest (.0, Box Mumber.is Not Acceptable)_ N
2501 DIAMOND CLUB DR )
CLERMONT FL 34711 :
City / FL Zip Code
8. The above namad entity submits this statament for tha purpose of changing its registered office or registerad agent. or both, in the state of Florida. ;
SIGNATURE .
! Signature. typed of printact name of ragistensd A and iitle  applicabie. INOTE: Registeradt Agent t/pnanus required when reingtaiing) DATE
. 8. Elaction Campaign Financing $5.00 may Bo Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Faas Department of State
10. OFFICERS AND DIRECTORS ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D " W Dekete TME Clchange  J Addition |5
e LEGNIN;, MERIC ™ e a:
stheer aoess | 2601 DIAMOND CLUB DR STREET ADDRESS B i
orv-st-2¢ | CLERMONT FL 34711 Y- 5T-2P i
TTE D [ Dekete e (JChange L) Addition 3
MAME STCTTLEMYRE, TODD '
steer worss | 2801 DIAMOND CLUB DR
coy-51-2 GLERMONT FL 34711
Ty wae - 3 pewe - - J Changs [ Addillon
S GAGUARDI GREGG . . e o
STREET 0SS 2601 DIAMOND CLUB DR T R
om-s1-2F | CLERMONT FL 34711 -
e O Datets @ﬁﬂ O Changs ition
HAME ‘
STREET ADDRESS : 2792 F'/ﬂW lel' ‘6{-
CTY-5T-2P CLW , FL 7/ )
e [ petete Dlchangs (] Acdition .
NAME
STREET ADDRESS y
CITY- §T-21P .
e I Deete Clchange [ Addition | ¢
NAME ‘
STREET ADDAESS !
CITY-ST-2IP : .
12. | hereby certify that the Information 5uppl(ed withhis filing does nol qualify for the exemption stated in Section 119, 07#3)(0 Florida Statutes. | further certify that the Information
indficated on this report ar supplamental raga 18 flue and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of tha corporation or tha raceiver or rustee fwere xacute this mpon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arj« , - ed.
PFZ : s 7 Iy ” - ) .
SIGNATURE: - & ; AZLIAD S-20D2% 352 2430ty :




