FILED

Mar 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE 1S $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION w Yl sandra B. Mortham
ANNUAL REPORT S Secretary of State
1998 k ~ DIVISION OF CORPORATIONS
POCUMENT # N96000004198 (5)

PORT ST. LUCIE POLICE ATHLETIC LEAGUE, INC.

R EERTEATMDARAG A

Principal Place of Business Mailing Address

121 §W POST ST LUGE BLVD

121 5W POST §T LUCIE BLVD

3. Date Incorporated or Qualified

B e e e

PORT 8T LUGIE FL 3494 PORT ST LUCIE FL 34994 1211996
4. FEI Number Applisd For
NOT APPLICABLE Not Applatl
2. Principal Place of Busine: 28. Mailing Addvess
rincipal Ftace of Businass "o 8 6. Cortificate of Status Desirad a $8.75 Additione}
2_1| ;ﬂ Fee Required
Suite, Apl. #, etc. Sulte, Apt, #, ete. 8. Election Campaign Financing $5.00 Moy Be
22 27} Trust Fund Contribution Added 10 Fees
Clty & State City & State 7. Is this nonprofit corparation a homeownars association?
El ;l vas [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 25 ?9] ;] Parsonal Property Tax due June 30. ves [JNo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
VA].E, VICTOR JOHNE 1 B2| Street Address (P.O. Box Number is Not Acceptable)
205 5 2ND 8T
FT PIERCE FL 34950 83
B4} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617 |
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its r
office or repistered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

, Florida Statutes.

Istered

Slgnature, typed o priniedd name of registersd agent and litle if applicable

(NOTE: Regiatered Agent slgnature required whan rainatating)

DATE

CRZE037 (10/97)

Block 12 or Block 13 if changed, or on an afttachment with an address.

SIASRAIIATII ™,

indicated on this annuat raport or supplemental annual report is rue and accurate and t J
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS [N 12
THLE PD [ DeLETE 1.1 TITLE PD - L/ Change . ddtion
NAME CHRISTENSEN, PATRICIA 1.2 NAME sTEVE JUNS(?_J LD H?Eh‘jﬁ LD

smeeTaporess | 121 SW PORT ST LUCIE BLVD \esTREET ADoress | /) S PORT ST Fhe

CITY-5T-2P PORT ST LUCIE FL wor-stap | FORT ST Lwéle FL 3Y98¢

TITLE VD L&l DELETE 21 TLE VD DA Change L Addition
HAME SOTKOVSKY, MARK 22NME Tim Rewty

sweeroomess | 121 SW PORT ST LUCIE BLVD aasweenionness | 121 5w PORT ST7 Lucte BLYe

CTY-5T-2P PORT ST LUCIE FL pacmeste | PORT 3T Luttg FL 3Y98¥

TILE SD 1 DELETE 31TME <D - (A Change L] Additlon
NAME MENNA, LYNETTE 32 NAME LYNETE SC0)

sweeraporess | 121 SW PORT ST LUCIE BLVD Ny — TSN LU;C!E gevo

OITY-ST-21P PORT ST LUCIE FL 34 CIFY- ST 2P PeT 5T JutlE FiL 39EY

TALE k1) ] DELETE AATITLE TD VELE HER IA Changs LI Adaition
NAME FOLEY, GERRIE 4.2 NAME ED - Lo

stReer aooness | 121 SW PORT ST LUCIE BLVD sasmeeTanoRess | /R SWO FOET ST wirﬁ 8

CATY-51-2P PORT ST LUCIE FL 44€ITY-51-2P FOET ST Iwile L 3 7"95/1?/

TILE T DRLETE SATMTLE I Q. LorLEOM [JChange D3 Addilion
HAME 5.2 NAME GARRY K- Wil .

STREET ADDRESS sasThEET oDRESSs | |\ DV PoRT ST pulie BUD

CITY-§T-20P saomv-stze | PORT ST Lwmcte  FL 3 "Hw

TITEE T DELETE 61 TLE LI Change | Addition
HAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-S1-2P 5.4 CITY-ST- 2

14. | heraby cerllfy ihat the information supplied with this filing doas not quat

ify for the examgtion stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the Information
at my signaturs shall have the same legal effect as If made under oath; that | am an

s A IR oot . M Anad

Jtr.Qm P2V WP



