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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Tl Br

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 16 1998 8:00am

1998

Secretary of State

DOCUMENT # 711151

NAPLES POLICE ATHLETIC LEAGUE, INC.

(1)

WA TTRIRTR T

Principal Place of Business Malling Address

M

POLIGE DEPARTMENT POLICE DEPARTMENT 3. Date Incorporated or Qualified
GOODLETTE RD. N 355 GOODLETTE RD. N 0?]12&&66
NAPLES FL 33040 NAPLES FL 3300
4. FEI Number Applied For
650263695 Not Applicable
. I Pl { Busi ., Malli
2. Principal Place of Business 2a, Malling Address 5. Certlficate of Status Deslred O $8.75 Additional
21 ;.] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added to Fees

City & State

23]

City & Stats

28]

7. Is thls nonprofit corporation a homeowners association?

Yos m No

Country

s YN0 [

Bl 3U 10D

Country

__] 8. This corporation owes or has paid tha current year Intangible
30

Personal Property Tx dus June 30.  [Rrves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAMBOSK, KEVIN
355 GOODLETTE RD N
NAPLES FL 33940

B81; Name

B2{ Strest Address (P.O. Box Number is Not Acceplable)

84| Ciy o

FL *| £ &

11. Pursuant to 1he provisians of Sections 617.0502 and 617.7508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered aqem, o bath, in the State of Florida. Such chaenge was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registerad agant and title f applicabla. (NOTE: Regiatersd Agent aignature required when reinstating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
MLE D L DELETE 11TILE L] Change LI Addition | =
HAME LEWKOWICZ, PETER 1.2 NAME g
sreeraooess | 355 GOODLETTE ROAD NORTH 1.3 STREET ADDHESS
CTY-ST-2P NAPLES FL 1ACITY-5T-2P ¥
TLE 1] 7 pELETE 21THLE [Jchange [ Addition | <
NAME SUGRUE, DAVID 22 NAME
seenaooness | 855 GODDLETTE ROAD NORTH 2. STREET ADDRESS
CITY-ST- 2P NAPLES, FL 00000 2.4 CITY- ST- 2P
TITLE D T DECETE 3.1 TITLE [Jthange” L Addition
NAME WHITEHEAD, JOSEPH 5.2 NAME
streev aooress | 855 GOODLETE RD N 3.3 STREET ADDRESS
QIFY-5T-21P NAPLES, FL 00000 3.4, CITY-ST-2PP
e PD [ oELETE 41 TITLE CTchange 1 Addition
NAME RAMBOSK, KEVIN 4.2 NAME
staeeTaoress | 355 GOODLETTE RDN 4.3 STREET ADDRESS
oY 81- 2P NAPLES FL 4A CITY-ST-2P
TITLE (=] T Decee 5.1 TITLE LT éhange T Addition
NAME WINGO, BRIAN 5.2 NAME
sweeraporess | 355 GOODLETTE RD N 5.3 STREET ADDAESS
Ty - 5T-2P NAPLES FL 5.4 CITY-ST-2P
TILE T oELETE 6.1 TITE [J change L Additlon
NAME 6.2NAME
STREEY ADDRESS 6.3 STREET ADDAESS
BAY-§1-2F 54 CITY-ST-2IP
14, | hareby certify that the information supplied with this filing does not qualify for the examﬁtion stated In Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on
Block 12 or Block 13 if changed, or on an attachment with an addrass.

P I Ty ; A B W sas SR o SN S T < B ST RPPAP PR

Is annual report or supplemental annual report Is true and accurate and f
officer o director of 1he corporation or the racaiver or trusies empowered 10 executa this report a8 required by Chapter 617, Florida Statutes; and thal my name appaars in

at my signature shall have the same legal effect as If made under oath; that | am an

:.1/ ol € (eulv2utics C



