FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # N93000001876 Secretary of State
1. Entity Name 01-27-2003 90529 033 ****70.00
SEMINOLE COUNTY POLICE ATHLETIC LEAGUE, INC.
Principal Place of Business Mailing Address
SEMINQLE COUNTY SHERIFF OFFICE 100 BUSH BY
SANFORD FL 32773 SANFORD FL 32773
us us
s i I N A

Suite, Apt. #, etc. . Suite, Apt. #, etc, -&CHEC:K HERE ”:‘ MAKING CHANGES

City & State City & State 4. FEINumber BO-9106445 Applied For

Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired M $8'75 Additional
’ : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_—— i L D eNRE STonesenl L
ZEH; JOHN W Street Addrass (P.O. Bo* NumBér i§ Nét Acceptanie) -
"ISH Bv
SANFCRD FL 32773 oo By wALUD -
City Zip Code
SRrGe D FL 355

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE N (M\L e : @\‘_“ o&bE

Signature, typed or printed nameMegis:ared a@me if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DM "B Delete TITLE R AT A [ mhange [J Addtion
NAME REHDER, MARK HAME Thropnee. B Townsom
STREET ADDRESS | 100 BUSH BY STREETADDRESS [(omy oty Vet
civ-si-2¢ | SANFORD FL 32773 Ginv-S1-2¢ bmf_e.o.n_f\. XIS
TMLE DpP 2 Delets TME B ohange [ Addition
NAME MEDLEY, DAVID NAME Q:,: M e\ -
sTreeT o0Ress | 400 AIRPORT B smeerooness | 1 BOB Rovsal RRAdcw RET
cmv-st-zP | GANFORD FL 32773 : CY-STTP formerver PREM LS B8N
TLE DTS S Detete THLE DN & Change [ Acdition
NAME BROTHERS, CAROLE A | B £ ol AN
STREET ADORESS | 100 BUSH BY STREETADDRESS [\ @) “Dowativireril ARG SoxveE Y00
carv-staP | SANFORD FL 32773 UYSTIP e aend S OIS
e DV T veete TME ofr [AChange [ Addition
NAME MCNEIL, WILLIAM NAME Sk=0 WOEST
STREET A0DRESS | 4195 S, HIGHWAY 17-82 STREETADDRESS | Y20 Qe nec@ei Papy DR,
env-sT-2¢ | CASSELBERRY FL 32707 CIY-STIP & ored B0 0.0 R XA mY
TITLE [T Delete TITLE 'Q/.‘! ALhange [ Addition
NAME NAME Ay S
STREET ADDRESS STREET ADDRESS | | @ (:Lsa |- Sl el
CiTY-Si-ZIP GITY-ST7-2IP WMD RS 3?—1—12
TE I Delete TiTLe i [ Change (7] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12_ | hereby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiih alf other like empowered
CN 2 DA ol = 3.4
SIGNATURE: M%«S’é\m\ DRERIOUINSRage Sonaed UBlen 493830

CIENATHRE ANP TNEED 0 DAMNIEDR NAME ME CICMING HEEIFAER AR FiDE T D Maba A e Do m B

CR2E037 (10/02)




