FILE NOW: FILING FEE AFTER MAY 1 15 $550.00
PROFIT &7 ,

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

sorporation Name

DIAMOND PLAYERS CLUB, INC.

Principal Place of Businoss

1651 SANTA BARBARA DRIVE
DUNEOIN FL. 348%

Mailing Address

1651 SANTA BARBARA DRIVE
DUNEDIN FL 34506-4212

FILED

May 13 1997 8:00am

Secretary of State

O

3. Date incorporated or Qualified | &, Date of Last Report

07/09/1996

2. Poncpal Filace of Business 2a. Mailing Address 4. FEI Nymber Applied For
211 e 26 5; —— 5!%” Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. .
P ¥ 8. Cetlficats of Status Desired ) 8.75 additional
—':‘;l m Feg Required
| City & State 3 City & Stale 6. Election Campalgn Financing $5.00 May Bo
o] 28] Trust Fund Gontribution Added to Fees
L Zip __ Lountry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24{ N 2§[ EI ;6] Fiorida Statutas [dves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAY, D L OCKWOOD B1 Name
201 NORTH FRANKLIN ST. 82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33802 83
84| City FL 85] Zip Code

agent | arm familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur‘gosa of changing its regisiered
office or registered agent, of both, in the State of Flodda. Such change was authorized by the corporation’s board of direclors. | hereby accept

& appolntment as registered

informaton inticated on this annug

ceiver
&L

NEAVFED OR PRINTED NAME OF BIGNING DFFICER OR THAE

or trustes

an address.

o g atne lypan {NOTE: Regstared Agent signature raquired when seinsiating) DATE
_1_2_._"‘___;“_ . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE Pﬂ’g y/ r [J OELeTe 1ML LT crangs ] Addition
NAME Wt?ﬂ ; ? {’[ 1.2 RAME
STREET ADDRESS [ 1.3 STREET ADDRESS
| Civ-si-21 ﬂ: ) %ﬁg 7 14 Liry - 5T- 2P
e /gg- ;( 5'W Y [ DELETE 21TMMLE LI Ghangs |} Addition
NAME ﬂ 5 pA % 22 NAME
sasei A00REss | Vil 74 23 STREET ADDRESS
IISTRT %/EZ’A/_,&#WJJ&!I 24LY-ST.2P
L T oeceTE 31T [JGhange T Addition
NAM? 3.2 NAME
SIHEF] ADIRESS, 33 SIREET ADDRESS
GITY-§1-71F 34 GY-ST-2P
e | [T DeETE A TILE [T change ] Addition
NAME 4.2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
CIY-§T 2P 4ACITY-ST-2P
T T | RETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ASDRFSS 53 STREET ADDHESS
Clly-S1- 2P - 5.4 CITY-S1-2P
Tnie e T | I ENAT 6.1 ITLE [T change ] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
}_cﬂ_sr a | B4 GTY-S1-2IP
14. | go heretby cerlily that the intormation gupphed with this filing does not qualify for tha exemption stated in Section 11%.07(3)(i), Florida Statutes. | further cerlify that the

Bhor) or supplegental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
: empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name

N A

Caytrn Phone ¥
[

2107 813 MU73

CR2E034 (9/96)



