FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NATIONAL POLICE ATHLETIC FEDERATION,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F95000002892 (6)

INC.

Principal Place of Businass

Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

00O

2014 KENNETH 5T, 2014 KENNETH 5T, 3. Date Incorporated or Qualified
JACKSONVILLE FL 92207 JACKSONVILLE FL 32207 06!1&3]1995
4. FEI Number Applied For
31-1202875 Not Applicable
2. Princlpal Place of Businoss 2a. Malling Addross 5. Ceriificate of Status Desirad 0 $8-75 Additional
’;l 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 6. Elsction Campalgn Finarcing $5.00 May Be
@ ;| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeowners association?
m ] Clvee W
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m EI El m Personal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstsred Agent 10. Name and Address of New Registerad Agent
87| Name
AKEL- DANEL D ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT $Q., #2301
JACKSONVILLE FL 32202 63
84| City FL 85| Zip Code

11.

Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its reFistered
office or regislerec agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as regls
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

terad

Block 12 or Block 13 if change

f ON an aﬂaclﬁnt
CITMNMATIIDE. Fyyer JTam t

/TIPS PP R

SIGNATURE Daniel D. AKel Fe b 27 (548
Signatuwre. typed o printed narme of registered agant and title if applicabla. (NOTE: Reglsiered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e "] mJELETE T1TIME T Ghange L] Adaition
NAME BURTON, JOHN 1.2 NAME
streeT anoress | 2014 KENNETH ST. 1.3 STREET ADDRESS
CITY-ST-21P JACKSONV".LE FL 32207 14 CITY-8T-2IP
e PD T DELETE 21TIE TJChange ] Addition
NAME BAUERS, NORBERT 22 NAME
smreeraponess | 2014 KENNETH ST. 23 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32207 2 4DITY-5T-20
TINE D LI DELETE 31TITLE [T change ] Addition
NAME BALL, BILL 2.2 NAME
streer aooress | @014 KENNETH ST, 3.3 STREET ADDRESS
CITY- 512 JACKSONVILLE FL 32207 34, CITY-ST-21p
TITLE V1] [T DELETE 41 TILE [T Change ] Addition
HAME BINGLE, DOUG 4 2NAME
smeerappress | 2014 KENNETH ST, 4.3 STREET ADDRESS
CITY-S1-21P JACKSONV'LLE FL 32207 4.4 CHTY-57-2IP
TiTeE 10 ] DELETE 51 TALE (] cnange T Addition
NAME CASEY, MIKE 5.2 NAME
streer aponess | 2014 KENNETH ST, 5.3 STREET ADDRESS
OITY-5T-2¢ JACKSONVILLE FL 32207 5.4 CITY-5T- 2P
TILE 1'1) | RIBETE 6.1 TITLE “[Jchange [T addition
NAME PARIS, BRAD 5.2 NAME
sreer anpress | 2014 KENNETH ST. 3 STREET ADDRESS
CiTY-ST-7P JACKSONVILLE FL 32207 6.4 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3){1), Fiorida Statutes, I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or diregtor of the corporation or the receiver or trushtee eggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address.

B e (eae (Got)accpg o

CR2E037 (10/97)



