NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736642 (0)
CENTRAL FLORIDA POLICE ATHLETIC LEAGUE, INC.

Principal Place of Business Mailing Acidress “““l lllll “Ill Il“l ||l|"m| "M I’I” I‘lll I‘I“lll“ Ill“ HI" |I|l

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

3955 COUNTRY CLUB DR. 2001 MERCY DR. SUITE 103
ORLANDO FL 32008 P O BOX 585846
us ggm FL 326585846 3. Date Inoorporated or Guaitied | 3a. Date of Last Report
_ 08/23/1976 04/11/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
7 5] 52-1076736 Not Aopicebie
Sui 1. #, etc. ite, Apt, #, 8tc. it
uite, Apt. #. etc Sulte, Apt. #, ete 5. Certificate of Status Desired D $B.76 Acditional
;EI ;ﬂ Fea Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution U Added 1o Fees
Zipy Country Fd's] Country 8. “his comporation has liabliity for intanglble tax under . 199.032,
|24 (25} 29 [30] Florida Statutes 0 ves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MIZELL, GREGORY 821 Steot Adress (F.C). Box Number & Not Acceptabls]
2001 MERCY DR., #103 5
ORLANDO FL 32808
84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation sLbmits this statement for the purpese of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as rogistered agent. 1 am
familiar with, anc accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or prnted name of registered agent and itk i applicabie NOTE: Registered Agent signature requirad when rek stating] DATE ‘l‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 8
TITLE V) [IDELETE 11 TILE VD RiChange [ Addiion |
NAdE SMITH, JACQUELIN 12 NaME McGriff, Jonathan 503
STREETADORESS | P () BOX 25000 N/A asmessaooress | 100 S, Hu E h eg Avenue il
CITY-ST-2P ORLANDO FL 14CITY-ST-29 Orlando, FL 32801 8
TITLE D [JDELETE 21TITE [Ochange [ adgilion |
RAME ROBERTS, BELVIN 22 NAME

STREET AD0RESS | 9000 § ORANGE AVE 23 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 2 4CITY-ST-1P

TITLE 10 [CJDELETE 3ATILE [OcChange [ Addition

NAME BROWN, GEORGE 32 NAME

STREETA0DRESS | P Q) BOX 916027 N/A 33 STREET ADDRESS

CITY-ST-2F LONGWOOD FL 14 CITY-ST-2P

TILE cb [CJDELETE 41TITLE [YChange [} Addilion

NAME DEMMINGS, VAL 4. 2NAME

STREETADDRESS | 400 S. HUGHEY AVE. 43 STREFT ADDRESS

CITY-§7-2P ORLANDO FL 44 CITY-5T-21P

TITLE SD CJ0ELETE 51TITLE SD OChange [ Addition

NAME FOYER, KEN 5.2 NAME Sears, Tia

STREET ACCRESS | 604-A GEORGETOWN DR sasmecranoeess | 100 S, Hughey Avenue

oITY-S1- 2P CASSFLBERRY FI 54CTY-SF-2P Orlando, FL 32801

TITLE PD [CIDELETE 61 TITLE PD [Clchange [ Addition

HAME MCGRIFF, JAMES B2 NAME Foyer, Kent

STREET ADDAESS | 100 S HUGHEY AVE sasweeraooiess | 664 -A Gaorgetown Dr.

CITY-5T-2P ORLANDO FL B4 CITY-ST-2P Casselbarry, F1 32707

14. [ do hereby certify that the imformation supplied with this filing is voluntarlly fumnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate end that my signature shall have the same legal effect as If made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered t0 exacute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 3 ‘F —

. j <z SF Y3 (Yo7
S'GNATURE. SIBMTUHEM%A%EWH - ‘/D:'B / 9‘é (3051!’!’\!!F’rwon€l~ig ( o_/)




