FILE NOW: FILING FEE IS $61.25
NONPROFIT $Ei.

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortaam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726551 (5)

1. Corporaton Nama

PASCO POLICE ATHLETIC LEAGUE, INC.

PfiﬂCipa‘ Piace of Business Mai"\rlg Address ™ ‘ lllw ||||| III ||’I| |H|' |‘|l‘ |||' |’|N |‘|‘| ||I‘| |||N I‘l” I’IH |||‘

8700 CITIZENS DR B700 CITIZENS DR
NEW PT RIGHEY FL 34654 NEW PT RICHEY FL 34654
3. Date Incorporated or Qualified 3a. Dale of Last Repont
05/28/1973 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1859886 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
P e A 5. Centificate of Status Desired ] $8.75 Add_lt;onal
El a Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
2_3| . 2—31 Trust Fund Contribution Added 1o Fees
£ Country L fip Country 8. This corporation has liabilty for \mang&%m under s. 182.032,
;I —El 29} m Flarida Statules O] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CANNON, LEE 82| Suee Adrcss [P0, Box Mumbier is Nol Acceptabla)
8700 CITIZEN DRIVE
NEW PORT RICHEY FL 34654 83
3l aly FL |85 Zip Cede

11, Pursuanl to the provisions of Sections B17.0502 and 617.1508, Flarida Statutes. the above-named corporation submits this stalement far tho purposea of changing its registered office
or reqgistered agent, or bath, N the Slale of Florida. Such change was aulhorized by the carporation’s board of directars. | hereby ascept the appaintment as registered agent. | am
famiiiar with, and acce e objj As af, Section 617.0503, Flarida Statutes.

SIGNATURE , .. .Lee Cannon, Registered Agent o 3/12/96 .
Sigrat i cred agenit modl e 1 s Al INOTE Bl srceecd Ao signa s b jad whied rowsat g DATE

1z. GFFICERS AND DIRE GTORS 13 RO TONS CHANGES 10 OFF ICETTS AND DIRL GOSN 2

TITLE VPD [JOELETE TT1HILE ’ B [ Cnange [ Addition

NAME TED MOUNTS 1.2 NAME

steer aooress | B200 TANGLE WOOD DR 1.35THEEE ADDRESS

CIrY-51-21p NEW PORT RICHEY FL 34669 TACUY-§I-2F

TITLE PD [1DELETE 21 HILE [dcaange [ Acditien

NAME KLINE, PAT 22 KAME

streer aooress | 17435 CEDARWOOD LOOP 2 3 STREET ADDRESS

CIIY-ST- 2P LUTZ FL 33549 2 ACTY-ST- 2P

TITLE D [C1D=LETE J1TILE []Change [ Addition

NAME ODELL, CATHERINE 32 HANE

sireer acosess | 16547 RICHLOAM LN 33 STREEN ADDRESS

CITY-51-2P SPRING HILL FL ~ 34 CITY ST 2P ™

TITLE SD M DELETE 41TITLE Vites Clchange Lot Addilion

NaME JOE DAVIS 4 2NAvE oo oo Do pan

stheer aookess | 17502 FALLOWFIELD DR a35RERb AD0RESS | Lo R\ VN 1D vl .

clty-51- 2P LUTZ FL 33549 \ A4 CHTY-ST-2P A ot Y T s Y

LE $0 NACELETE S1TITLE - < AN [dChange T Addition

HAME KERI SAUL 527 KAME Loty TN VY IPROE

srree: apoaess | 12811 SAARLING DR BISTREETADIRESS |6 53 73 * e Mmoo

CITY 57 2P ODESSA FL 33556 5 4GHY-51.2IP LOach (0 LAk, VL e e

THLE [IDELETE £1TI1LE 7 [JChange [ Addition

HAME £ 2 HAME

STREET ADDRESS € 3 STREEI ADDRESS

CITY-ST-21° E4CITY-ST-72IP

14. | do hereby cerify that the information supplisd with this fiing is voluntarily furnished and does not qualify for thie oxemption stated n Section 110.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the sanie legal effect as # made under
oath; that 1 am an efficer or director of the corporation or the receiver.or trustes empowered 10 execute this report as required by Chapter 617, florida Statutes: and that my name
appears in Block 12 or Blook 13 if changed. or on an attachrmeny vi#h an address

SIGNATURE: (V) N0 ve (s \(*\Lk\ | oA 3 1l B N Ol XD

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFILEA OR DIRECTOR “Did e Prione #

CR2E037 (12/95)




