FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgn B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISICN OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000004198 (5)

* | PORT ST. LUGIE POLIGE ATHLETIC LEAGUE, INC.

Principal Place of Business

21 SW POST 8T LUCIE BLVD
PORT 8T LUCIE FI 34964

[

Mailing Address

121 SW POST ST LUGIE BLVD
PORT 8T LUCIE FL 34984

UERIREAR WA A

3a. Dale of Last Report

3. Date Incorporated or Quaiified

’
H
L
i

TT’rincipal Place of Business 2a, Maiting Addrass 4. FEI Number Applied For
21 ;l X | Not Applicable
——] Sufte, Apt. #, stc. Suite. Apt. #. stc, 5. Certificate of Status Desired a $8.75 Additional
; 2__71 Fea Required
l City & State City & Stale 6. Eloction Campaign financing $5.00 May Be
; m E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 2_5-1 2_9] ;l Florida Statutes Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
VALE, WGTOR JOHNE Il 82| Street Address (P.0O. Box NMumber is Not Acceptabie)
205 8 2ND 8T
FT PIERCE FL 34950 83
84| City 85| Zip Code
FL

office or registerad agant,
agent. | am familiar with, a

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named cor|
or both, in the State of Florida. Such change was aulhorized by the carperation's board of directors. | hereby accept the appoiniment as registered

nd accept the obligations of, Section 617.0503, Florida Statutes.

paralion submite this statement for the purpose of changing its registered

-

k3
i

¥

SIGNATUORE
: Signature. typad or priniad nama ol registered agent and ke il applicable (NOTE: Registered Ageni signatura raguired when reinslating) DATE

Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
o [me P/D T oieTe TITLE CT Change ™ [T Addiion | &5
L] name CHRISTENSEN, PATRICIA 1.2 NAME g
| smeeravoress | 121 SW PORT ST LUCIE BLVD 13 STREET ADBRESS g
= | omy-st-zp PORT ST LUCIE FL 34984 14 CITY-§T-20P &
o] e V/D 0 ecere 21TIE [T Change  [J Adddtion [©O
EOLotaMe SOTKOVSKY, MARK 22 NAME

smeevaporess | 921 SW PORT ST LUCIE BLVD 23 STREET ADDRESS
ol omv-grme PORT SY LUCIE FL 34984 2 4LnY-ST-zp

§/D [T oeene 31TIE TTThange [ Addition

NAME MENNA, LYNETTE 32 NAME
i | smeevanoress | 121 SW PORT ST LUCIE BLVD 33 STREET ADDRESS
i L omv-srae PORT ST LUCIE FL 34984 34.0TY-ST-2P
I I T/D NEEGE A1 [ Change 1] Addition
1 name FOLEY, GERRIE 4 2NAME
i | smemmavoness | 121 SW PORT ST LUCIE BLVD 43 STREET ADDRESS
# | omy-st-zp PORT ST LUCIE FL 34984 44Ty -5T-2P
L] ovme T ocLere 51TI1LE [JChange [ Addition
i 1 e 5.2 NAVE
.| STREET ADDRESS 5.3 STREET ADDRESS
¢ | omestap 54 CITY- ST-2P

e L DELETE 6.1 TITLE O Changs ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREFT AODRESS

ciry-staw 54 CITY-ST-2IP

14. | do hereby cerilfy that the information supplied with this filing does not quaiify for the exemption stated in Section ¥19.07(3)(i). Florida Statutes. | further certify that tha
information indicated on this annual reporl or supplemontal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
{ am an officar or director of the corporation or the receiver or truslee empowered 1o exacule this report as requirec by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI%1

i}chan d, or on an attachment wilh an address.
]

P . .. e




