| FILED
2005 MOt NNUAL REPORT oM Jan 28, 2005 8:00 am

DOCUMENT # N04000002254 Secretary of State
1. Entity Name 01-28-2005 90019 048 ****6]1 25
LAKE COUNTY POLICE ACTIVITIES LEAGUE, INC.
Principal Place of Business Mailing Address
360 W RUBY ST . 360 W RUBY ST avvVY ey . .
TAVARES, FL 32778 TAVARES, FL 32778 : .
REOMARE '1
2 Principal Place of Business & Maiing Address [} . I
Loo N, Huwy 27 '
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 01052005 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number : Applied For
Minneotn , FL 3% - /QR.337 Not Appicable
Zp Country 2123 4715 03'"5% 5. Cerlificate of Status Desired T ?&E’q Addiional
§. Nama and Address of Current Raglaterad A, 7. Name and Address of New Regisiered Agent
; - p— P Name —
STEVENSON, ELBERT .
360 WRUBY ST . Street Address (P.0. Box Number is Not Acceptabie)
TAVARES, FL 32?78
o FL | ®%>*
8. The above named entily submits this statement jor the of changing its registered office or registered agent, or both, in the State of Fioride. | am familiar with, and accept
the abligations of registered agen}.
SIGNATURE «L & - Gz //Z.r/&s ,
i s Agece aquir v ) ) DAFE,; ¢« " 4 !
Filing Foo'is $61.25 9. Election Campaign Financing $5.00 uay Bo Maka check payable to
Due by May 1, 2005 ! Trust Fund Contribution. O Addad to Fees Floride Department of State
10. i +*  QFFICERS AND INRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P 3 Deterz TILE ’ [JChange  {T] Addition
HAME PALMER, MARK MAJOR NAME
STREET ADORESS | 360 W RUBY ST STREET ADDRESS
CITY-St-2P TAVARES, FL 32778 CITY-5T1-2P
TME v ] Delere TIE Ocrange [ Acdition
NAME RAY, MICHAEL DR RAME
STREET ADORESS | 1101 CITRUS TOWER BLVD STREET ADIFESS
CITY-ST-2P CLERMONT, FL. 34711 CRY-ST-2P
TIE S O petete TIME {JCrange  [] Acdition
NAME CORDOVA, SUE RAME
STREET ADDRESS | 302 W PEARL ST ~ I STREET ADDAESS . _ — . -
orr-sgp | CLERMONT, Fl. 34711 - : CHY-ST-ZP
me T O oetes me T - . Mt [ddtion
NAME WISE, LEWIE NAME
STREET ADORESS | 302 W PEARL ST s wooress | 00 M« US Hany K7
oTr-ST-ZP | CLERMONT, FL 34711 s | finneoen , FL 34715
TME : ' O peters TME [crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TE [ Delete ME Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-51-2P ’ CITY-51-2P
12. I hereby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with en address, with all other like empowered.
SIGNATURE: Cy\du{c ﬂ L(jcd-&_, /AS5-05
mmuy\lmmmmmcrmmmm Dats Creytime Phona &




