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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

% FLORIDA DEPARTMENT OF STATE
CORPORATION )

T Sanda B, Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # 733445 (1 )

1. Corparation Nama

FLORIDA LACROSSE LEAGUE, INC

IO RN

Principai Place of Businass Mailing Address
801 N MAGNOLIA AVE.. SUITE 201 801 N MAGNOLIA AVE.. SUITE 201 3. Date Incorporated or Qualified
ORLANDO FL 32803 QRLANDQ FL 32803 07/31/197%
3. FZI Mumber Applied For
59-1659808 Not Applicable
2. P 1 PI i 2a ilirng A .
rincipal Place of Business Mailing Address 5. Certificate of Status Desired O $3'75 Additional
21 EI Fae Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution J Added to Fess
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E' 2_8| CdvYes TNe
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
m a E’ ;l Persenal Property Tax due Jung 30. [ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABRAMS, LEHN E. 82| Street Address (P.Q. Box Number is Not Acceptable)
801 N MAGNOLIA AVE STE 201
ORLANDO FL 32803 &
sa| City FL 851 Zip Code
11. Puwsuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named ¢orporation submits fhis stalsment for the purpose of changing its registered

office or registered agant, or bath, in the State of Florida, Such change was autharized by the corperation’s board of directors. [ hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, lyped o prirted name of registared agant and Lide i applicable. (NOTE: Asglstared Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 12
TME PD [ 1 DELETE 1.1 TILE [T change L Acdition
NAME BYRNE, JOHN 12 HAME

sTReeT ADORESS | 905 SHADY LANE 1.3 STREET ADDRESS

CHTY-ST-2IP ORLANDQ FL - 14 GITY-$T-2IP ) o
TIILE VPD 1 DELETE 21 TITLE [ Change  I"] Addition
NAME STERLING, BRAD 22 NAME

smreeTaDcRESS | 1180 N 23RD ST 2.3 STREET ADDAESS

CITY-ST-21¢ JACKONVILLE BEACH FL 2.4 CITY-S1- 2P . .

TILE VPD 1| DELETE 31 TILE - [_IChange [T Addition
NAME LEIGEY, JAY 32 NAME

sTREeT ADDRESS | 1421 ALLEN AVE 3.3 STREET ADDAESS

CITY-S7-2Ip DELRAY BEACH FL / 34, CITY-ST-2IP ) L
TITLE VPD ] DELETE 41 TME [T change L Addition
NAME RODMAN, CHRIS 4,2 NANE

sTreeT aoDRess | 2201 BERKSHIRE DR 43 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL ya 44CITY-5T-2P D

TITLE STD [ DELETE 51TIME [ ctange [ Addition
RAME TOM O'GRADY 5.2 NAME

sTreeT anoress | 5720 PGA BLVD., #535 5.3 STREET ADDRESS

CITY-5T-2F ORLANDOQ FL 54 CITY-5T-ZP ) 3 - _

TE [ I DELETE 6.1 TITLE [Tchenge [ Addion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY- ST-ZP 64 CY=8T-ZIF . R

14, | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statuntes, 1 further certify that the Information

inclicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my narne appaars in

Block 12 or Block 13 if changed, or on an ichment with,an address.
7 / 33
SIGNATURE: . , S5y &o3)Fns55e
B RIS W peah e 13 DN RIS B3 SBLT /AP oA RIS AT D A3 TSI e Y Aleme O e 1

CR2E037 (10/97)



