FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

ngSNlaJmI:d ENT # NOO000006774 04-13-2006 90297 041 ****70.00
F;q%LICE ATHLETIC LEAGUE OF NEW SMYRNA BEACH,
INC.
Principal Place of Business Mailing Address , S=—augy
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
— S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-NP CH2E037 (11/05)
City & Slate City & State 4. FEI Number Applied For
d0-3896 7S? Not Applicable
Zip Country o Country 5. Certificate of Status Desired IB/ gg.;gﬁrd::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agent
Name

ADKINS, DAVID
1400 N DIXIE FREEWAY Street Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Signature. typed or preted name of agerd and tide £ (NOTE: Regmsiared Agent 3ignahae noduwed when reinsiating) DATE

Filing Fee is 5612\5 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. - O Added to Fees Florida Department of State
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [»]8] O pelste TILE [J change ] Addition
NAME ADKINS, DAVID NAME
STREET ADDRESS | 1400 N. DIXIE FREEWAY STREET ADDAESS
CITY-§T-2IP NEW SMYRNA BEACH, FL 32168 GITY-S1-21P
f1iT3 S O petete ME O change [ Addition
NAME MCGINN, CASSANDRA NAME
STREET ADDRESS | 1400 N. DIXIE FREEWAY STREET ADDRESS
CirY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TITLE T [ Detete TMLE [T change (] Addition
NAME RIERA, GAIL NAME
STREETADDRESS | 900 NORTH DIXIE FREEWAY STAEET ADDRESS
cIry-81-2p NEW SMYRNA BEACH, FL 32168 cIY-st-21p
TTLE O velete me . . Dlcrenge Teadioa].
NAME NAME kam-ad« Prtty KR L L

- B

STREET ADDRESS STREET ADDRESS | 'S0d T, RJ‘ d@"*’"’d fre .
CITY-S1-21P om-si-zp | gdagaber, FU 3503 0 .
TIMLE 7 Delete s v [Icrange [ Acdition
NAME NAME Keazwils, Suscn
STREET ADDRESS STREET ADDRESS | 0 R 'wh g B e
CITY-51-71P CITY-ST-29 Mo S Yo Geech £t 311G
Tme 3 Delete Tme - E]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this fl|lng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiis true and accurate.and that my signature shall have \he same legal elfect as il made under eath; that | am an officer or director
of the corporation or the receiver or frustes e !‘- owered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

w Do i

changed, or on an attachment with an address,
S OC  -ShINYE

//
SIGNATURE: f
SIGNATURE AND TYPED OR PRINTED NAME ok‘ SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




