FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 734523 01-12-2005 90010 023 ****6] 25
1. Entity Name
PLANTATION ATHLETIC LEAGUE, INC.
Principal Place of Businass Mailing Addrass RUUUVLUNY
P.0.BOX 16303 P.0. BOX 16303
PLANTATION, FL 33318 PLANTATION, FL 33318
s e WA RT AT W ERE O
Suite, Apt. #, etc. Suite, Apt. .#, etc. 01052005 Chg-NP CR2ED37 (10/03) ,
City & Stat ' City & State 4. FE! Number Applied For
23-7049795 Not Applicable
zn Country Zip Couniry 5. Cenificate of Status Desired ‘ O ?i'ggql‘:?:;“o"al.
6,-Mame and Address of Current Reoistered Acgent _- T - - __-7._Name and.Address of New Registered Agent_.__ . ... .
Name . ot
JOHN 8. BUSH . '
8181 W. BROWARD BLVD. SUITE 350 Street Address-{P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agenl and tille if applicable. {NOTE: Repistered Agenl signature required when reinslalmgy DATE
Filing Fee is $6i.25 9. Election Campaign Financing $5.00 May Be ) “Make check payable to -.
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees : . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L P " [ oekets T Bzdek il : NChsnge O Acdition
NAME BZQEK, BILL , NAME f
STREET ADDRESS | 541 SW 63RD TERRACE STREET ADDRESS \
CITY-ST-21P PLANTATION, FL 33317 GITY-ST-2IP
TIILE DT ' O Dekete - e [ Change [ Addition
NAME BUSH, JOHN S NAME
STREETABDRESS | 8181 W. BROWARD BLVD. SUITE 350 STREET ADDRESS
CITy-S7-2IP PLANT CITY, FL 33324 CITY-§T-2IF
me | VP [ peiete mE O change [ Addition
NAME GREENWOOD,JO ANN g NAME "
STREETADDRESS 3 7741 NW 13 CT. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33321 CITY-57-2IF
TITLE 21 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY -ST-ZIP CIY-ST-21P
TITLE O pelste TIMLE [ change [ Addifion
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : : CITY-ST-21P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 1 19.0?53)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address avith all cther like empowered.
SIGNATURE: I,/ o 2/0\5 Qry-aP10¢d
ate Daytima Phone #

SIGNATURE AND TYPED OR PRIN FIGER OR DIRECTOR




