FILED
Feb 25, 2004 8:00 am

DOCUMENT # NO1
Fx%g{?\r’n%HAPEL PASCO

IOLICE ATHLETIC LEAGUE,

Secretary of State

02-25-2004 90063 Q3] ****g] 25

Principal Place of Business S

22406 LAUREL DALE DRIVE
LUTZ, FL 33549

Mailing Address
PO BOX 7557
ZEPHYRHILLS, FL 33544

A IVAVFEF WU

2. Principal Place of Business

LT

3. Mailing Address
Suile', Apt. #, etc, Suite, AplL. #, etc. 062012004 Chg-NP “l CR2E037 (10/03)
Cil;{'l; State ity & State ) 4. FE| Number Applied For
o7 ebls (7, Chd” / /: l_ 59-3700792 Not Applicable
- - 1} ; ™
Zp Country 2p d Country 5. Certificate of Status Desired , O $8.75 Addttional
Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
eTon - o Neme NarW lew
MELINDA EDINGTON r (4
7510 RIVER CEURSE Street Address (P.Q. Box Number Is Not ptable)

TAMPA, FL 33837

Lo 4Y Wfoodsmnen D

=Py

Ciw?dohur:hulls FL

8. Tha above named entity submits this statement for tha purpose of changing its registered office or regisfered ag}nl, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

' SIGNATURE "DCI'C- ﬁﬂa"'lﬂﬁ

Director”

Slgnature, typed or printad nur%e of registered age

&! I%AL04

{ltie if applicable. {NOTE: Registerad Agsnt signatura raquired when reinssating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS IN 10
TmE D [ Delete TIELE le( Cfor Bcfange [ Addition
HAME EDINGTON, MELINDA NAME )a irfe 3 re IL <
STREET ADDRESS | 7510 RIVER COURSE STREET ADCRESS | 045 24f demen. Y-
orv-s-2p | TAMPA, FL 33637 CIFY-5T-ZP 2ephurhlls o 335 ’7’4
e b O3 Dekte ML Assiblant Difecfcr  [emge O agiin
RAME HENDERSON, TIM NAME
HreTzie , Rrute |
STREETADORESS | 4023 SNIPE LANE STREET MOORESS | 80 55" C oy SE v Tron—C -
orv-sT-zP | LAND O LAKES, FL 34539 A R DY i T = 235495
e T O oelete TE e O Change [T Addition
NAME .GOALSWUIK-KNETEKE, MORCIA . NAME
STREET ADDRESS | 905 CONSERVATION COURT STREET ADDRESS
CIIY-S7-2P LUTZ, FL 3354% Qry-51-2P
Time 7} Delete THLE {JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2P CITY-ST-2P
TME [T pelete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2¢0 CITY-ST-2P
TIME [ Desete TIRLE COchenge ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is rue and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered t0 execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ars attachrment with an address, with all other like empowered.

SIGNATURE:

ect as if made under gath; that | am an officer or director

2- 11 04 13- 156389

SIGNATURE ANO 'I'Q‘ED OR PRINTED %’ﬂ OFFICER OR DIRECTOR
T —

Daylima Phone #




