FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N960000041¢98 CTE T 03-03-2004 90013 046 ****5] 25

1. Entity Name

PORT ST. LUCIE POLICE ATHLETIC LEAGUE, INC.

Principal Place of Business Mailing Address 9 40 2 4 2&5

121 SW POST ST LUCIE BLVD 121 SW POST ST LUCIE BLVD
PORT ST LUCIE, FL 34984 U5 PORT 5T LUCIE, FL 34984 US _
e s RHAIH IR R0
Ziol 3£, TNy AVE, . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 GChg-NP CR2E037 (10/03)
City & State . City & State 4. FEl Number Applied For
BEr 477 Lve 6', Fé—# 65-0432702 Not Applicable
- 3qu9 A== %EVS"R‘" it sl SO e s Conifcate of Status De—si'rea2#5:‘;§£";esi$:;ﬁmalﬂ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREIGER, JACK
15614 SE PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnalure, lyped or printad name of registered agen! and litle if applicable. {NOTE: Registeraa Agent signalure required whan renslaling) DATE
C T Filing Fee is $61.25 9. Election Campaign Financing ™ "$5,00 MayBs | ~'Make check payable to

Due by May 1, 2004 Trust Fund Contripution. Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADD TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD O Delete TILE VP/SB ﬂ Change [ Addition
NAME HAYES, SUE NAME BastEd S
STREET ADDRESS | 121 SW PORT ST LUCIE BLVD STREETADCRESS | 12,1 "Stad ¥ PBRT AT Loais Besb.
ov-siP | PORT ST LUCIE, FL 34984 ovsie | PpRT ST, Loere  Fr. 4924
TILE SD ﬂDelem TITLE ! [ Cnange  £7J Addition
NAME BRADLEY, SANDY NAME
STREET ADDRESS | 1002 SE LANSDOWNE AVE STREET ADDRESS
Chy-s1-29 PORT SAINT LUCIE, FL. 34983 : ) covestze R i
TILE ™ [ pelete TITLE [ Crange £ Addition
NAME GIESEY, DANIEL NAME
STREETADDRESS | 121 SW.PORT ST LUCIE BLVD STREET ADBRESS
CITY-51-21P PORT ST LUCIE, FL 34984 CITY-5T-21P
MLE ED [T petete TME [Jchange ] Addition
NAME REILLY, TiM HAME .
STREET ADDRESS | 121 SW POST ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34984 CITY-ST-21P
TIMLE VP {7 Datete TILE ) K ﬁChange [J Addition
NAVE LIETAERD, JOHN ' HaME LIETAERD K JeoH
STREET ADDRESS | 515 NE SOLIDA CIR SREETADDRESS | S S NE Sl A 2R, .
CHY-ST-2F PORT SAINT LUCIE, FL 34983 CITY-53-2P FelT ST Luc c"-' =t 3#}‘}2 3
TITLE {J Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2P

12. | hereby certlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: “Tomn 1A /75 i REtin] -~ G/E00TVE DiReLTete 2ot [r72)303 9436

SIGNATURE ANDWYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale taylime Prone 4

e ——



