FILE NOW: FILING FEE 1S $61.25

ANNUAL REPORT

1996

pl

| NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SEMINOLE COUNTY POLICE ATHLETIC LEAGUE, INC.

N93000001876 (2)

Princpal Place of Business Mailing Address

SEMINOLE GOUNTY SHERIFF OFFICE 1345 28TH ST

RN MM

[24] 25 29

SANFORD FL SANFORD FL 32773
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appliad For
21 26 $9-3196445 Not Appiicatée
Suite, Apt. ¥, etc. Suite, Apt. #, et ) iti
A P 5. Certificate of Status Desired M $8'75 Add_monal
22 —2?| Fae Required
| Gry& State | City & State 6. Elocton Campaign Financing O $5.00 May Bo
a 26] Trust Fund Contribution Added o Fees
Z1p Country i Country 8. This corparation has liability for intanginle tax under 5. 199.032,

Florida Statutes [ Yes K] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STEWART, F M
1345 28TH STREET
SANFORD FL 32773

81| Name

82| Stroot Adoress (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL [*]

familiar with, and accept the ohhgations of, Secton 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. 1 am

Sgnature, ped O prirtesd NaITe af egiterod agal a0 Wie f ggiiatle INOFE. Fiogisterod Agent Sgnatire renied wher mnstal ngi DATE
12, OFFICERS AND DIRECTORS | KR ADDTIONS CHANGE S 10 OF FICE RS AND OIRECTONS IN 1%
TITLE EPD [C1DELETE 11 TITLE [JChange 7] Additian
NAME MEDLEY, DAVID I 12 NAME
staeer anress | 581 NEW ENGLAND CT #103 1.3 STREET ADDRESS
Ty -$1- 7P ALTAMONTE SPRINGS FL 14 CITY-51-21P
1ILE VD DELETE 21 TILE Executive VD [ Change 1 Addition
NAME CASH, JACK L 22 NAME Robert Montgomery
streraooress | 1345 28TH 8T aasmecraooess | 3780 Watercrest Dr.
CIlY-ST-21P SANFORD FL 2 4CY-S1-7I0 Longwood, F1 22770
TIILE SD [C]CELETE 31TITLE [JGhange [} Addition
HAME CASTERLINE, ROGER 32 NAME
smeer aooress | 1701 BRISSON AVE 33 STREET ADORESS
CIry-51.27 SANFORD FL 34 CITY-5T-2P
TITLE T @DELETE 41 TITLE TD Wl Change [ Addition
HAME ALLEN, EDDIE 4 2NAME Margaret Peters
steeraccress | 1345-28TH 8T sssmeeraciess | 345 Forest Way Cir. #104
Ty -§T-21P SANFORD FL 44CTY-5T- 2P Aliamonte Spring
TILE ED [C1DELETE 51TITLE b [} Change ] Addition
NAME STEWART, FRANCIS M 52 NAME
sireerapceess | 1345 28TH ST 5.3 SIREET ADDRESS
CITy-51. 2P SANFORD FL 54CITY-51-2
THILE [CIDELETE 51 TITLE [dcChange [ Addition
HAME £ 2 NAME
SIREET ADDRESS 6 3 §TREET ADORESS
Ciry-S1-7P 64 CITY-ST- 2P

cath; that | ami an officer or director of the corparation ar the receiver or tr
appears in Biock 12 or Biock 13 if changed, or an a P

SIGNATURE: _ 9= vY.

" SIGNATURE AND TYPED

14. 1 do hereby certly that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

tee smpawered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

odipss

. STewar | 1=-at-9% 3.3 Y77

¢e>?

R PRINTEC NAME OF 5IGNING OFFICER O DIHECTOR

Date

CR2EQ37 (12/95)

Detme Prone ¥y, Ly 7_}")




