FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N93660001876 (2)

1. Corporalion Name

SEMINOLE COUNTY POLICE ATHLETIC LEAGUE, INC.

AR

Principal Place of Business Mailing Address
SEMINOLE COUNTY SHERIFF OFFICE 1345 28TH ST
SANFORD FL SANFORD FL 32773-8307
3. Date Incorporated or Qualified | 38. Date of Last Repont
0472371993 021151996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 59'3 1%445 Not Applicable
te, Apl. #, elc. Suite, Apt. #, elc. i
Suite, Apl. ¥, ele wte. Apt. 7, el 6. Certificate of Status Desired W] $8.75 Additional
22 27] Fes Requitad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fess
Zip Couniry Zp Country 8. This corparation has liability for intangible tax under . 199.032,
24 25) 20 [30] Fiorida Statutes Cves [Ino
9. Name and Address of Current Registersd Agent 10. Neme and Addross of New Ragistered Agent
8t| Name
AT W CHINA L. JUDE
STEWART, 82 Streot Address (P.O. Box Q%-nber is Not A%ce 1ble)
1345 28TH STREET (289 2% Sdaget
SANFORD FL 32773 83
84| City d 85 ,gp Og_clis
Sanfpe FL || 22743

11, Pursuani to the provisans of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this sfatament for the purﬁoﬁse of changing its registered
office or registored agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am faniliar with d accept the obligatio ction 617.0503, Florida Statutes.
SIGNATURE ____s . P i | i 06 (LAMAG T 2-19-91
Slgnature, typo peinted name ol registeréd agent and lite f agplicable (NOTE Raglstered Agent signature required when reinstating) TAYE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME EPD | GEIT 11TIMLE L) change (] Addition
HAME MEDLEY, DAVID 1.2 HAME

smeeraovress | 581 NEW ENGLAND CT #103 1,3 STREET ADBRESS

CITY-51. 2P ALTAMONTE SPRINGS FL 14 CITY-5T- 2P

TWILE VD ) oecETE 217LE [J change [T Addition
NAME MONTGOMERY, ROBERT 2.2 NAME

steer aotress | 3780 WATERCREST DRIVE 2. STREET ADDRESS

CiY-ST-2 LONGWOOD FL N 2.4 CATY-ST-2P

THLF SD ?JDELETE 31 TITLE [Jtrange  [J Addition
NAME CASTEALINE, ROGER 3.2 KAME

street aaoress | 1701 BRISSON AVE 3. STREET ADDRESS

CiTY-S1. 7P SANFORD FL 34, CITY-ST-2P

TIIE 10 [T DeLeTe 41 THLE T Change [ Addition
NAME PETERS, MARGARET 4.2 NAME

sweet sooress | 345 FOREST WAY CIRCLE, # 104 43 STREEY ADDRESS

CITY - §1-2IP ALTAMONTE SPRINGS FL 440ITY-5T- 2P

g ED [T DeLETE 51TLE M < 1> Chdlkmim) @Rgrnge L Addition
NAME STEWART, FRANCIS M 5.2 NAME

stree aooress | 1345 28TH ST 5.3 STREET ADDRESS

CITY - §1-2P SANFORD FL 5.4 CITY-ST-2IP

THLE CTotee - farmme L3 Change ] Addition
NAME : B2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GiTY-$1-2P 8.4 CITY-5T-2IP

14. | do hereby certity that 1ha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . S\ A QuuARRI I 2-19-90  (do)330-Lbhdp
SIAONATURE ARD TVYPED OR PRINTED NAME OF SIGNINGIGFFICER OR DIREGTOR Date — Daytime Prore 4 0014760

" ani B, tera Apr 01 1997 8:00am

CR2E037 (9/96)



