DOCUMENT # NO0499
1. Entity Name * - ™ FILED
STATE OF FLORIDA ASSOCIATION OF POLICE ATHLETIC Jan 12, 2001 8:00 am
Secretary of State
Pringipal Place of Business Mailing Address 01-12-2001 90012 037 ****70.00
2605 ART MUSEUM DR. P.O. BOX 47497
STE 200 JACKSONVILLE FL 32247
JACKSONVILLE FL 32207
us
E S S [IORHRA R AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) = — City &.Slate 4. FEI Numt;err Applied For
59-2624887 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?t;'e‘gesq lﬁ:ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, LAVERN B Street Address (P.O. Box Number is Not Acceptable)
2809 ART MUSEUM DR.
STE 200 _ _
JACKSONVILLE FL 32207 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and btle it applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
- )
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to ‘[
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD [J elete TITLE - [ Change [ Addition
NAME TRUEX, SHERRY NAME
sTReeT ApoRess | 300 BRUNSON BLVD. STREET ADDRESS
CITY-5T-2IP COCOA FL 32922 CITY-5T-2P
TITLE VP 3 elete TMLE O Change [ Addition
~NAME WILLIAMS, MEL - NAME e D - . —
sheeTanoress | 1100 USA BLVD. STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 cry-S1-21p
TITLE T O Delete TILE ] [ Ghange [ Addition
NAME DOLES, DERRICK NAME
staeeT aDoRESS | 203 AVE R NE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-51-2P
TILE 0 [ Detete THLE [ Change [ Addltion
NAME DILLHYON, MIKE NAME
STREET ADCRESS | 4015 LEWIS SPEEDWAY STREET ADDRESS
CTy-ST-2IP SAINT AUGUSTINE FL 32095 CITY-S5-2IP
TILE D O Detete TILE [ change [ Addition
NAME SCOTT, LAVERN B SR NAME
STREET ADDRESS | 2809 ART MUSEUM DR. SUITE 208 STREET ADDRESS
CImy-37-21P JACKSONVILLE FL 32207 Ciy-S7-2IP
TITLE sSD [ pelete TITLE [ Change [ Addition
NAME BUCKNAM, BILL NAME
STREET ADDRESS | 7600 JOMNSON STREET STREET ADDRESS
Ciry-57-2P PEMBROKE PINES Fi. 33024 CITy-ST-2°

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witran address, wih all other like gmpowered.
; . g d -~
VA 8, StorT S8, Jaw Y Jeol  F04-258-9737

NG OFFICEA OR DIRECTOR Date? Daytime Phone #

00131:

CR2E037 {10/00)




