FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Mar 31,2008 8:00 am

ANNUAL REPORT Secretary of State

DgSNliyENT # N04000009891 (03-31-2008 90016 Q35 ****6] 25
LAKE WALES POLICE ATHLETIC LEAGUE, INC.
Principal Place of Busmess - '."_ " Mailing Address P IR e
923 STRATHMORE PLACE ™ : P.0. BOX 3981 . e T T
LAKE WALES, FL 33853 LAKE WALES, FL 33859 B B - . . o
' A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)

Cily & Slate City & State 4. FEI Number Appilied For

20-1782938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eese gg’q m’“‘m’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
BURNS, TIMOTHY W
923 STRATHMORE PLACE Street Address (P.0O. Box Number is Not Acceptable)
LAKE WALES, FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Loy o ///ﬂﬁv%c/ Bumns_ - 3-25- 21

SIGNATURE
. .Wummdmmmiw (NDTE.HsghmrsdAoam mmmmr&mng)
" Filing Fee is $61.25 * " |. *8: Election Campaign Firancing $5.00 May Bo Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |PD . Doeee mE VP (] charge %Mdilion
nMaE | BURNS, TIMOTHY NME - Ku wn Whae Xer”
STREET ADDRESS | 923 STRATHMORE PLACE STREET ADDFESS | e 3T Rostwoed Curdde
oivsize | LAKE WALES, FL 33853 ov-seze [LeXe wWeles, FL 3339 %
e VP /ﬁ(ﬁm TLE s 7 Change gmumm
NAME YORK, SCOTT NAME Ditne. De Ment
STREET ADDRESS | 932 PEMBROOKE PLACE STREET ADDRESS | BS 1, D Wy Lt
ofY-S-ZP | LAKE WALES, FL 33853 \ om-stzr Jhake wales CL 33898
TLE SEC Ahag TLE [JChange [ Addilion
NAME ‘| CHURCH, BETH NAME ) e _ B
STREET ADDRESS | 2067 BEL OMBRE CIRCLE STREET ADORESS
CIvY-ST-2P LAKE WALES, FL 33898 CITY-ST-2P
THLE TRES [ Delete TITLE [ change  [] Addition
NAME WALLACE, JENNIFER NAME
STREET ADDAESS | 1403 CHAMBERLAIN LOOP STREET ADDRESS
CImy-S7- 2P LAKE WALES, FL 33853 CY-ST- 2P
TME 3 Delete TIHLE O change [T Addition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
omy-st-o¢ | CiY-§1-2p .
TME ) —- O oetete mE DO Change [T Addition
Y S Y NAME
omy-sT-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an hment with an address, with all r like empowered.

SIGNATURE_{/L] ' aﬂac,e, 3las &408 mﬁ%ﬁ;mg;agt/

AND r..".".' M“ DRECTOR

Y, .\r\ ({1~ 2



