SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT : .
CORPORATION (GBI ' kathormeHots Jul 20, 1999 8:00 am
ANNUAL REPORT ?u. Secretary of State Secretal y Of State

1999 DIVISION 07b0RPORATIONS 07-20-1999 90031 012 ****51 25

e
DOCUMENT # N96000004198\/

1. Corporation Name
PORT ST. LUCIE POLICE ATHLETIC LEAGUE, INC.

N SO

S%ZS;- 90831 - ?2

Principal Place of Business Mailing Address —_
121 SW POST ST LUGIE BLVD 121 SW POST ST LUCIE BLVD
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34964

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed
7 2] 08/12/1996 |
) Suite, Apt. #, elc. e o Suite, Apt. #, etc. o f_._fEI Number _ _ Applied For = ’
= 7] — —1 “'NOT-APPLICABLE Not Applicable =
ELCIN & State ;] City & State 5. Certifcate of Status Desired [} $8F'9785R:;j;‘:::'nal ;‘
Zip Country Zip Country 6. Election Campaign Financin 5.00 May Be X
;l Iz_s\ ;‘ ‘;l Trust Fund Contgbution ? O s;"\du:ied to F:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
B[N 2y Tode T=HaN  (FRa$.DeAT)
VALE, VICTOR JOHN E 82| Street Address (P.O. Box Mumber is Not Acceptabla)
205 $ 2ND ST 121 <), PekT 7. tuveiE B
FT PIERCE FL 34950 8
. ¥ OPpopT 47 Lo E FL |* E‘l}%o,%e«-f =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered =
office or d agent, opboth, in the State of Florida. Such change was aulhorized by the corporation’s board of directers. | hereby accept the appointment as registered =
agent. | W d ; ns of, Section 617.0503, Florida Statutes. -
SIGNATURE _AS 2K o 7A‘4(éﬂ _
ek e e ¥ applicable. TNGTE: Registored Agent signaiire requirsd whan remsisting) DATE =
12, NOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & 2
TME PD [J DELETE 11 TILE ClChange  [JAddiion [ 5
NAME JUNGJOHAN, STEVE 12 NAME 5
smeetaporess| 121 SW PORT ST LUCIE BLVD 13 STREET ADDRESS g
CITY-ST-ZP PORT ST LUCIE FL 34984 14 GITY-ST-ZP - & _
TITLE vD [J DELETE 21TME VP [@Change [ Addition | ©
N REILLY, TIM ' 22NmE TR IcuA CHRATENSEN . B
smeeraooness] 121 SW PORT ST LUCIE BLVD Nassmeerioness| 121 S0 PeBT ST LucaE 5L
arv.stze | PORT ST LUCIE FL 34984 - viavarze  |PelT ST twe &, Fro . 34934 |
TILE SD FbeLETE 31TRLE < _ [HChange [ Addition =
AV SCOTT, LYNETTE 220 A VA DERHEDUVEL =
21 50y, Dok 3T foe Be. —-
sreeraooress| 121 SW PORT ST LUCIE BLVD 33 sTREET ADORESS | / ~
CITY-ST- 2P PORT ST LUCIE FL 34984 34.CITY-ST-2P Poki <77 Loe & ! P BEd -
TMLE 1D [ DELETE 44TME Change [ Addition -
NAME KELLEHER, ED 4.2 NAME =
streetaooress| 121 SW PORT ST LUCIE BLVD 4.3 STREET ADDRESS =
CITY-5T-2P PORT ST LUCIE FL 34984 P 44CITY-ST-2P _ -
TME M [MOELETE 51TME M A el [Change [ Addition =
NAME WILSON, GARRY R 52NANE ' e Sy S = -
smeeeTaporess| 121 SW POST ST LUCIE BLVD sasmeeTopress | #2159 PolRT 87 Lo/ & &L - o
ovstze | PORT ST LUCIE FL 34984 movstzp | FRRTT 67T doca & | i S48 B
me : [ DELETE 6.1TIME [OChange [ Addition =
NAME " 62 NAME % =
STREET AdoRess| 6.3 STREET ADDRESS
CITY-§T-2iP 64 CITY-ST-2IP

14. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered. *

T = EAZLSTIVE o
SIGNATURE: T°m FEGNATEHFHE R ngﬁ‘;c_—;gﬁ it /oA ot ST~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Data Daytima Phona ¥




