FILED

2008 NOT-FOR-PROFIT CORPORATION -.. . May 29,2008 08:00 AN

ANNUAL REPORT Secretary of State
[, DOCUMENT # N00000006774 e "&\
- 47 Entity Name - PR T g
‘POLICE ATHLETIC LEAGUE OF NEW SMYRNA BEACH, lg; 3 F_%}
lNC g;’n ni: -}y?
ity
~Prncipal Place of Business Mailing Address
NEW SMYRNA BEACH POLICE DEPT. NEW SMYRNA BEACH POLICE DEPT.
! “1400 N. DIXIE FREEWAY 1400 N. DIXIE FREEWAY
R e, t e ARSI TG I
05122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T FomiedFo
20-3896759 Nat Appheabig
5. Certilicate of Sl2tus Desired | ?i';iﬁged;"o"a'

E. Name and Address of Current Registered Agent

ADKINS, DAVID DO NOT WRITE

1400 N DIXIE FREEWAY

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

f

8. The above named entity submits this stalement

Ihe purpose of changing its regisiered ollice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbhigation .

5<27—6&/

SIGNATURE

Signature, typed or prnied name ol regslered agent and Lile il appicable T THOTE Regislered Agent signalure roquired when rainstatng) . DATE
Filing Fee is $61.25 - 9. Election Cempaign Financing _~ $5,00 May Be e
Due by September 12, 2008 Trust Fund Contributian. O  Addedto Fees cgp ot
N 0 Y L] I W R i f —reTa —
10. GFFICERS AND DIRECTORS I'IEE.-'I{JJ‘"’;:"UB“BUD?S“UIB 51.25
TIILE DD = . Lo .
HAME ADKINS, DAVID ottty
SIREE] ADDRESS | 1400 N. DiXIE FREEWAY . . o v
cry-s1-21p NEW SMYRNA BEACH, FL 32168
TMLE S
NAME MILLS, DORIS

SIREETADDRESS | 1400 N. DUXAE FREEWAY
CIy-51-2IP NEW SMYRNA BEACH, FL 32168

TIILE T
NAME RIERA, GAIL

STREETADDRESS | 900 NORTH DIXIE FREEWAY DO NOT WRITE

Ciy-§1-2ip NEW SMYRNA BEACH, FL 32168

e e IN THIS SPACE

HAME KENNEDY, PATTI
SIREETADDRESS | 1504 S RIDGEWOQQD AVE
CIy-51-2P EDGEWATER, FL 32132

T v

NAME RENZULLI, SUSAN

STREET ADDRESS ( 30 RICHMOND DR

CITY-53-21P NEW SMYRNA BEACH, FL 32169

TiLe

NAME

STREET ADDRESS
cuy-Si- 28

12, | hereby certily thal the informalion supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as it made undér oath; that | am an officer or diractor
of the corporation or the receiver or Irustes empgwerad to execuie this report as reguired by Chapter 817, Florioa Statutes; and that my name appears in Block 10or Blogk 11if
changed, or on an allachrent with 80 address”yith all other like empowered.

@é,‘ | Nera 523X

SIGNATUREYAND TYPED OF PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Date Daytrng Prona &

’

SIGNATURE:




