b

FILE NOW: FILING FEE IS $61.25 FILED
5 FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 9 9 7 8 O O dam

NONPROFIT o5
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ‘ oty of St Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # NO0499 (6)

1. Corporalion Name

THE STATE OF FLORIDA ASSOGIATION OF POLICE ATHLE

T LEAGUES, . RO

Principal Place of Busingss Maiing Address
2014 KENNETH ST. 2014 KENNETH ST,
P.0. BOX 2361 (32208) P.0. BOX 9961 (32208)
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3728 _
S us 3. Dale Incorporated or Qualified | 3a. Date of Lasbgapoﬂ
12/21/1983 01/26/1
g. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 59-262 Not Applicable
Suite, Apt. #, elc, Suite, Apt. ¥, etc. - . $B_75 Additional
—2;‘ EL 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Bs
E;‘ ?ﬂ Trust Fund Contribution O Added to Fees
Zip . Country Zp Country 8. Tnis corparation hag liabllity for intangible tax under s. 199.032,
|24 25 l29] 20 Florida Statutes [Jves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
DEMERS, NORMAN 0. 2| Shreet Address (P.0. Box Number is Nol Atcepiabio)
2014 KENNETH ST.
JACKSONVILLE FL 32207 83
84| City FL Ies Zip Code

1%, Pursuant to the provisions of Soctions 617 0602 and 617.1508, Flonda Statutes, the above-named corporation submits This statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accep the obligatons of, Section €17.0503, Florida Statutes,

siGNATURE  NORMAM 0. Dém erS Evecwtide " Director n(amﬂT.ECh 20, (991

Signalure. typed & printed name of régistered agenl and tite if appkcable (NOTE: Registerad Agent signature requirad when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS N 12
TILE #—7 D ] pEETE 11 TME LJ Change — [ Aadition
HAME BABCOCK, JERRY 12 NAME
sraeet aoress | 1801 5TH AVE. N, 1.3 STREET ADORESS
CITY- ST 78 ST. PETERSBURG FL 1.4 0Ty - ST- 2P
T?ﬁ“"‘ VD |WEEE 21 TITLE [T Change 1] Addition
NAME ROCQUE, JAMIE 2.2 NAME
street apokess | 850 N. APOLLO BLVD. 23 STREET ADDRESS
ory-stoe | MEUBOURNE FL 2.4 0ITY-ST-2P
Er "R REE I1TME ™ T Crange X Asdition
HAME TILLARD, BILL 32 NAME nn Adams :
steeer aporess | ©90 ORANGE AVE. 3.3 STREET ADDRESS :YH N. MAsSA chusetts DR
onv-stae | DAYTONA BEACH FL wor-se | Lakeland , . 33go1L
L D [T ofiETE 41TME T Change [ Addition
Nawe DEMERS, NORMAN 4.2 NAME
swielwooriss | 2014 KENNETH ST. 4,3 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL A4 TNY-§1-2P o
THLE SD T DeLETE 81 TNLE A change ~ [T Addition
NAME DILLHYON, MIKE 5.2 NAME
staee ancress | 4015 LEWIS SPEEDWAY 5.3 STREET ADDRESS
CTY-51. 20 ST. AUGUSTINE FL 5.4 CITY-§T-21P
THLE D ] DeLetE B4 TILE [<Y) B Change [ Addition
NAME CHRISTIANSEN, JERRY 5.2 NAME
siucer anonrss | 3260 HOLLYWOOD BLVD. 6.3 STREET ADDRESS
CITY-$1-7F HOLLYWOOD FL £ 4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statines. | further certify that tha
information indicated on this annual report or supplemental aaqual repart is true and accurate and that my signature shall have the seme legal effect as it made under oath, that
Vam an officer or director of tha corporation or the rec slee ampowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

«r X2’

appears in Block 12 of ck 13 1f changed, or on-dan Jtachment with an address.

g ey

SIGNATURE: il b Maech 20 1997 qod H{Ogsjaﬂgﬁ
Date: Daylime #O004918

ER OR DIRECTOR

" SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIC

CR2EQ37 (9/96)



