FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT EX FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT X ‘ LA Secretary of State
1997 'a_ W/ DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 736642 (0)

CENTRAL FLORIDA POLICE ATHLETIC LEAGUE, INC.

Principal Place of Business Mailing Address

1 O

3955 COUNTRY CLUB DR. 2001 MERCY DR, SUTTE 109
ORLANDO FL 32808 P O BOX 585848
us ORLANDO FL 32856-5646 —
us 3. Data Inoorgoraled or Qualified 3a. Date of Last Repor
08/23/1976
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
[21] 26] 52-1076736 | Not Applicable
Suile, Apt ¥, eic Stite, Apt. #, elc, . . $B.75 Additional
?2] v—zﬂ 6. Certificate ol Status Dasired ] Fee Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May pe
2;| ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
(2a) [25) |26] 30] Fiorida Statutes Oves [Jno
5. Name and Address of Current Reglstered Agent 10. Name and Address ¢! New Reglstered Agent
81| Name
MIZELL, GREGORY . B2| Street Address (P.O. Box Number is Nol Agceptable)
2001 MERCY DR., #103 .
ORLANDO FL 32608 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was authorlzed Dy the corporation's board of directors. | hereby accept

agent | am farmiliar with, and accept the obligations of, Section 17,0503, Florida Statutes,
SIGNATURE __

e appointment as ragistered

Signature, typed or pinted name of regislered agent and tive it applicable

(NOTE: Reglutered Agen signaiura required when relnstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 73
ILE VD ] pecete 11 TILE |J Change L] ngditicn g
HAME JONATHAN MCGRIFF 12 NAME e
steeer aooness | 100 S HUGHEY AVENUE 1 3STREET ADDRESS %
CITY- 5T- 7P ORLANDO FL 1A CITY-ST-2P 8
TITLE D L] DEETE 21 TILE L Change L3 Addition | O
HAME ROBERTS, BELVIN 22 NAME

steeranDacss | 2000 S ORANGE AVE 2.3 STREET ADDRESS

CI-§1-28 QRLANDO FL 2.4CITY-5T-2IP

THILE 1 [T OELETE 31THLE [ change L] Addition
NAME BROWN, GEORGE 32 NAME

streeranoress | PO BOX 818027 N/A 3.3 STREET ADDRESS

CITY-S1-7P LONGWOOD FL 34.CITY-51-20

TILE D L] DELETE LHTITLE L) Coange ] Adition
HAME DEMMINGS, VAL 1.2 NAME

streeTanoress | 100 8. HUGHEY AVE. 4.3 STREET ADDRESS

CITY-S1- 2P ORLANDO FL 4ACITY-5T-2P

L sD T DELETE B THALE gj) . B Change [T Aadition
HAME FOYER, KEN 52 NAME ERE S, Yy

sireeraooress | §04-A GEORGETOWN DR sasmeeraooness | OO0 G- H UIhe )4,()!3" .

Y- S1-2IF CASSELBERRY FL saenv-srze | Eed aatde F—Z

TLE PD S DELETE B.1VITLE Py B Change [ Addition
o MCGRIFF, JAMES 62nAve Foyer, KEat

stReet aoDress | 100 S HUGHEY AVE 6.3 STREEY ADDAESS ép - 7 g,g’!ﬂw b&

OITY-§1.20F ORLANDO FL sdcmv-s1-2p |7 & é;g?eg; ){/ /. ‘

14. | go hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Rbrida Statutes. { further certify that the

information indicated on this annual repori or suEplememal annual repor! Is true and accurate and that my signature shall have Ihe same legal etact as # made under oath; that
receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

i am an officer or director of the corporation or the
appears in Block 12 ar Block 13 ¢ chapdied. or on an altachmant with an address,

SIGNATURE: _ IZL 3

BTSNATURE AND TYPED OF PR




