FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT .
ONFPRO FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am
CORPORATION Katherine Harria
ANNUAL REPORT Secratary of Stats Secretary of State
1999 £ DIVISION OF CORPORATIONS 02-23-1999 90007 007 ****70.00
S
DOCUMENT # N00499
1. Corporation Name
THE STATE OF FLORIDA ASSOCGIATION OF POLICE ATHLE
TIC LEAGUES, INC.
Principal Place of Business Maiting Address
2809 ART MUSEUM DR. P.Q. BOX 47497
s e 350 ARMEEmnImInn
JACKSONVILLE FL 32207
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2809 Art Museum Drive 26] 12/21/1983
Suite, Apt. #, stc. Suvite, Apt. #, eic. 4. FE! Mumber Appliad For
El Suite 208 hﬂ 59-2624887 Not Applicabla
City & State . .. - City & State . i _ i N $8.T 5. Additional___
73] Jacksonville, Florida (28] 37 Catifcate of Status Desirad \ﬁ\ Fee Requi:'edna
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24] 32207 [25] US |20} E(;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reyistered Agent 10, Name and Address of New Registered Agent
81| Name
Scotrt L B
SCOTI, LAVERN B 53| Strest Address (PO. Box Numisar o Not Accepiable)
2185 WEST 33RD STREET 2809 Art Museum Drive
JACKSONVILLE FL 23309 8 Suite 208
84| Cw Jacksonville FL 85 Zip‘(?)o‘;l:s‘_l
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis r_egi%t'ered
office or regisierad agent, or both, in the State of Flogda. change was authorized by the corporation's board of directors. | hereby accept theyzppointment as registered
agent. | am familja®with, and accept the, apligatiops 4f, 503, Florida Statutes. _ e
SIGNATURE 7 ) 20/ T _n 7’ ElL 7N 0/ 7; f(.J/J
|gnafire, typed or printed name of registered agy {NOTE: Regiatared Agent signature raquirad whe ng) DATE
12. QFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TME PD (] DELETE LATTE PD !Echange [[] Addition
STREET ADDRESS 1.3 STREET ADDRESS
300 Brun N
orvsrze | JACKSONVILLE FL 32209 nemsze | COocoRunEEn 8959
ETI X i Chal Additi
e VD [ DELETE #1TILE %ﬁx%aggg%l SEtWilliams g Crango - [ Addton
NAME TRUEX, SHERRY 22 NAME
1100 USA BLVD.
sreeT aporess| 300 BRUNSON 8LVD. 23STREETADDRESS | 0 1 1e. Florida 32780
arv.stze | COCOA FL 32922 2.4 CITY-ST-ZP usvilile, orida
TIMLE D [;d DELETE 34 TMLE TR J1change  []Addition
NAME - -ADAMS, LYNN- - - —- - - T o psaneE = 1 Of £1TeT TB1IT1TTBickiiam - I
streeTaooRess| 219 N MASSACHUSETTS DR 33STREETADDRESS | 7900 Johnson Street
CITY-ST-2P LAKELAND FL 34, ITY-ST-ZP Pembroke Pines.-F1 331024 .
TITLE TD [J DELETE 41TME [Jchange ] Addition
NAME WINER, BERNIE 4.2NAME
streeTaporess| 999 11TH STREET 43 STREET ADDRESS
CITY-ST-2P MiAMI BEACH FL 33139 44 CITY-ST-ZIP
TITLE D DELETE 5.4 TITLE D w1Change ) Addilion
NaME CASCONE, NEIL 52 NAME Lavern B, Scott Sr
, sweetanoress| 4031-C NOVA ROAD SISTREETACORESS| 2809 Art Museum Drive Suite 208
CITY-ST-ZP PORT QORANGE FL 32127 54 CITY-$T-ZPP Jacksonville, F1 32207
TME SD ] DELETE 6.1 TME [JChange [T Addition
NAME CHRISTIANSEN, JERRY 8.2 NAME
sTreeTapORESS] 3250 HOLLYWOOD BLVD. 6.3 STREET ADDRESS
CITY-ST. 2P HOLLYWOOD FL G4 CITY-ST-2P

14.7[ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | 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 oath; that ! am an
officer or director of the corporation of the receiver or, . {fsiog émpowered to execute this report as required by Chapter 817, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, .or on a2 .:,.‘ ith/ gff.ade ~with all other like empowered.

7 .
SIGNATURE: 7 RE REQUUPESott, Executive Director January 5, 1999
/ g

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




