2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ Feb 26,2007 8:00 am

DOCUMENT # N31799 Secretary of State
1. Entity Namo
02-26-2007 90073 050 ****g] .25
FT. MYERS POLICE ATHLETIC LEAGUE, INC.
Principal Place of Business Mailing Addross
2210 PECK STREET 851 MARSH AVE TV
o F(S)RT MYERSFLaggOE "‘ ’l“ll ml‘ HI” ’“’l ‘lu”l” |‘|” |’I”|’|“I‘|” Iml mmm I’ “H
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. . Suile, Apl. #, elc 15t MOORE CR2E037 (10/06)
City & Slale Cily & Stale 4, FEI Numbor Applied For
65-0118480 het Applicable
Zp Couniry zie Counlry 5. Certificate of Stalus Desired Cl gi'gesqﬁﬁ’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESLEY. WALT Streel Address (P.O. Box Number is Not Acceplable)
851 MARSH AVE
FORT MYERS FL 33905
City FL Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or beth, in the Slale of Florida. | am familiar with, and accept
the cbligations of ragistored agent.

SIGNATURE
Signature, lyped of printed name of registerea agent and dille i apphcakle. (NOTE: Pegrsterad Agenl sigralure requred waen reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE PD O Delete e ) [ Chinge  [7 Addilion
NAME BROWN, CHARLES E NAME Lt. MELVIN PERRY
SIREEI ADDRESS | 851 MARSH AVE smenoess | 801 MARSH AVE.
civ-s1-7iF | FORT MYERS FL 33905 Ciry-ST-2I8 FORT MYERS, FL 33995
T TSD [ petere T AUDENIA THOMAS [ change  [] Addition
HAME MILLER, DAVE HAML 851 MARSH AVE.
STREET ADDRESS | 851 MARSH AVE SIREET ADDRESS
CIry-sJ-7IP FORT MYERS FL 33905 . ciry-si-zi FORT MYERS, 33905
e VPD_ O Delete IHE Lt. CHARLES BORNES [ Change [ Addirion
NAME SKIDELSKI, SHELLY NAMC 851 MARSH AVE.
SIREETADDRESS | g51 MARSH AVE. SIREEY ADDRESS
CITY-SI-ZIP FORT MYERS FL 33905 CIY-$T-2IP FORT MYERS !’ FL 33905
T [J pelete THie SECRETARY [1Change [ Addition
NAME LIRS NARK. ANGELA ORSELLI
STREET ADDRESS STREET ADDRESS 851 MARSH AVE.
crv-s1-21p OYst®  |FQRT_MYERS, FL 33905
Tk 1 pelere MHE [ change [ Agdition
NAME NAME
STREET ADDRESS SIRFE! ADDRLSS
CIry-si-21p CITY-S1-271P
5E [ Delete e [3 Change [ Acdition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-ZiP Iry-s1-2

12. | hereby ceni‘lz thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cortify thal the information
indicated on this raport or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive| or trustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altaghmenjwith an address, with gl other like empowered.
SIGNATURE: L0/ M/ﬂ/ %/02/67 (229)693 - /144,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PGFICER OR DIRECTOR Dae Tayime Phere ¥




