2005 NOT-FOR-PROFIT CORPORATIO )
. ANNUAL REPORT __ " FILED

- — “Jul 14, 2005 08:00 AM
DOCUMENT # N0000000B774 b Sec’retary of State

l'-;’\l%LICE ATHLETIC LEAGUE OF NEW SMYRNA BEACH,
INC.

m— “lume -

Principal Place of Business Mailing Addrass

NEW SMYRNA BEACH POLICE DEPT, ~ NEW SMYRNA BEACH POLICE DEPT.
1400 N. DIXIE FREEWAY 1400 N. DIXIE FREEWAY

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AL A0 AR AR

07052005 No Chg-NP CAZEG37 (10/03)
Do NOT WRITE IN TH‘S SPACE 4. FEl Number l Appliad Fer
58-6000387 Mot Applicable
o R e 5. Csrtiﬁc‘ate of Status Desired O Eg'ggl;?:f“"a‘
€. Name and Address of Current Registered Agent L

THURLOW, ROBERT §

415 CANAL ST. - DO NOT WRITE
NEW SMYRNA BEACH, FL. 32168 IN THIS SPACE

e e T R R

o el g el :

8. The above named entity submits this stetement for the purpose of changing ﬁs registered office or regisiered agent, or both, in the State of Florida. ] am familiar with, and accept

tha chligations of registerad agent.

SIGNATURE S S = : iz - . E L
Srgnaturs, typad or printed name of registéred ngem ard tille if appllcabfu_, (NGTE. Registerod Agart $ignaiure requlred whoen rg-n'siaﬂng)‘ . X DATE
Filing Fea is $61.25 9. Elsction Camnpaign Financing $5.00 Mmay Be
Due by Septeamhber 7, 2005 Trust Fund Contricaution. B AddedioFaes
i . e . .= — .
10, e .- OFFICERS AND DIRECTORS
TITLE DD
NAME ADKINS, DAVID
STREET ADDRESS | 1400 N, DIXIE FREEWAY
Cny-ST-2rp NEW SMYRNA BEACH, FL 32168 | ) e
TME 8
HAME MCGINN, CASSANDRA - -
pivploit Respduna 07/ 1 SRR ba0 S 005 61.25
CTy-ST-2° | NEW SMYRNA BEACH, FL 32168 . B AL -
TMLE T
NAME RIERA, GAlL
STREETADDAESS | 900 NORTH DIXIE FREEWAY
CTY-ST-2P NEW SMYRNA BEACH, FL 32168 ) . DO NOT WRITE
ME
s IN THIS SPACE
STREET ADDRESS
clr-St-ze — e e e v e |
TILE
NAME
STREET ADDRESS
CITY-$T-2IF o
. T =y =
TITLE
NAME
STREEY ADDRESS
. ST-27 e e - e e

12. | hareby cerlify that the information supplied with this ﬁlfng does not quaiify for the exemption stated in Secticn 119.07(3X(7), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an affiger ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, cr on an attachment with grMaddrgss, with all other like empowered.

SIGNATURE:




