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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " eandre 8. Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 “: / DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 73664 (0)

Corporation Name

CENTRAL FLORIDA POLICE ATHLETIC LEAGUE, INC.

RGN O

Piinclpal Place of Business Mailing Address
3955 COUNTRY CLUB OR. 2001 MERCY DR. SUITE 103 3. Date Incorporated or Qualified
us ORLANDOC FL 328585846
s 4. FEI Number Applied For
52-1076736 Not Applicable
2. Principal Place of Business 2. Mailing Address
o ¢ 5. Certificate of Status Desired ] $8.75 Aaditional
21 26 Foe Requlred
Sulte, Apl. #. etc. Suile, Apt. #, sic. 6. Election Campaign Financing $5.00 May Be
22 }?ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonpralit corporation a homeowners association?
[2s] 28] Cves [dno
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l 3__Dl Personal Properly Tax due June 30. Oves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t| Namo
mu-v GREGORV 82] Street Address (P.O. Box Number is Not Acceptable)
2001 MERCY DR., #103
ORLANDO Ft 32808 83
' 84| City FL 85] Zip Code

13, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, 1he abovs-named corporation submits this statemant for the purpose of changing its registered
office or regigterad agent, or both, in the State of Florida. Such chan&? was authorized by the corporalion’s board of directors. | hereby aceapt the appoiniment as regislered
agent. | am familiar with, and accepi the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE )
Signatuie, typod ot printed name of tegistered agont and tillo il applicabla. (NOTE: Registered Agent signature raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] pELETE LATITE Lt change ] Addition
HAME JONATHAN MCGRIFF 1.2 NAME
sweeTanoress | 100 S HUGHEY AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 1.4 CITY-ST-2IP
TE LB | 217MME T Change L Addition
NAME ROBERTS, BELVIN 2.2 NAME
smeeraporess | 2000 § ORANGE AVE 2.3 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 2.4 CITY-5T- ZIP
TILE 7 OELETE 21TNLE [Jchanga  [J Addition
HAME BROWN, GEORGE 3.2 NAME
sreevaporess | PO BOX 818027 N/A 3.3 STREET ADORESS
CITY-5T- 2P ONGWOOD FL 34, CIFY-§T- 7P
e D [J OELETE 41TILE [ Change [ Addition
NAME DEMMINGS, VAL 4.2 NAME
sweevaporess | 100 S. HUGHEY AVE. 4.3 STREET ADURESS
CTY-51- 2P QRLANDO FL 44 CITY-ST-2IF
TLE 8D [ DELETE BATIILE T Change ] Addition
NAME SEARS, TIA 5.2 KAME
~smeeraooness | 100 S, HUGHEY AVE. 5.3 STREET ADORESS
CITY-ST-2IP QRLANDO FL 5.4 CITY-ST-2IP
LE PD [J DELETE 61TILE T change ] Addition
NAME FOYER, KENT 6.2 NAME
sthee? aoofess. | - §04-A GEORGETOWN DR. 6.3 STREET ADDRESS
CITY-81-29 CASSELEBERRY FL §4CITV-51-2IF
14, | heraby certlfy that 1ha information supplied with this filing doss not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raporl ar supplomeanial annual repor is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an
officer or diréetor of the corporalion or the recoiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address. 4
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