FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name N960000041 98 04-07-2003 90209 029 ****5] 25
PORT ST. LUCIE POLICE ATHLETIC LEAGUE, INC.
Principal Piace 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 34984
us us
N s IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number APPKICABLE Applied For

. 6504327 O%Oq‘ Not Applicable
& Country Zp Country 5. Certiticate of Status Desired d $8'75 Additional
’ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e = Name. ... - = o e

KHEIGEH' JACK Sireet Address (P.O. Box Number is Not Acceptable)

1514 SE PORT ST. LUCIE BLVD.

PORT SAINT LUCIE FL 34952

o City . : FL Zip Code

8. Tnhe above named entity submits‘,‘.ihis statement for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida. | am'familiar with, and accept
the,ghligatians of regisiered aggg',

&

ffffff

SIGNATURE e

. Signaturs, typed or printed rﬁ;'qe of registered agent and titla if applicable. {NOTE: Registarad Ageril signatura raguired when rainstating} DATE

. : 9. Etection Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE 15.$61.25 - . ay Be .

0_ S $ Trust Fund Contribution. O Added to Fees Florida Department of State

10, . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ' [ Delete TITLE O change [ Addition
NAME HAYES, SUE NAME
sTreeT ADDRess | 121 SW PORT ST LUCIE BLYD STREET ADDRESS
CITY-ST-21F PORT ST LUCIE FL 34984 CHY-$T-2IP

TITLE sD . )Qngm[e ’ [ Change [ Addition
NAME CRESWELL, JUDY :

street anosess | 121 SW PORT ST LUGIE BLVD

mme SD " )
NAME Bradley, Sandy
STEEIANDRESS | 1002 SE Lansdowne Avenue

crv-s1-z0 [ PORT ST LUCIE FL 34984

R L T T T Delete
NAME GIESEY, DANIEL

sTREET ADDRESS | 121 SW PORT ST LUCIE BLVD

cry-sr-2¢ | PORT ST LUCIE FL 34984

ON-ST7P | Port St.. Imcie, FL234983 . . — . -
e T ST O change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE ED 0 pelete TTLE O3 change [l Addition
NAME REILLY, TIM HAME

STREET ADDRESS | 121 SW POST ST LUCIE BLVD STREET ADDRESS

CITY-5T-2iP PORT ST LUCIE FL 34984 ‘ CITY-51-2IP

TILE O belete meVP ' [ change  [3 Addition
NAME ‘ ‘ NAME Lietaerd, John

STREET ADDRESS SIREETACRESS [ 515 NE Solida Circle

cmr-sr A ‘MS% | port St. Lucie, FL_ 34983

THLE O Delete TITLE ‘ ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

/’_ v
SIGNATURE: "_J #«4

i
~Re[| ?’L@]?DDirector

g
-
<

CR2E037 (10/02)



