FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

ISLE OF EIGHT FLAGS POLICE ATHLETIC LEAGUE, INC.

N37026

(4)

Principal Place of Business

$30 5. 10TH STREET
FERNANDINA BEACH FL 32085

Mailing Address
P.O. BOX 774

FERNANDINA BEACH FL 32035-0774

AT R

3. Dateolaﬁﬁﬁ ted or Qualified

3a. Da&?blﬁs{ &oﬂ

»n

21]

2. Principal Place of Business

26]

2a. Mailing Address

4. FEI Nym

Applied For |

56-3070813

Nt App!ica_b_li‘

Suite, Apt #, etc

27]

Suite. Apt. #, etc.

5. Cenriificete of Status Deslred

o
E’ $8.75 additional
Fee Raguired

22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25 2] 30] Florida Statutes Dves o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HATTON, JAMES R 82| Street Address {P.O. Box Number is Not Acceptable)
; 1819 CHESTER RD
YULEE FL 32097 83
84| City 85! Zip Code
FL

11. Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Flarida, Such change was authorizeg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sigflutes.

siGnaTURE A@Mes HAT/on 2XEC T Dik

Signature. typed o printed name of tegistered agent and Itle it applicadls

by the corporation’s board #fd

(N@TE- Mugisterad Agent sigralurs required whan @netaling)

gose of changing its registered
dotors. | hereby accept the appointment as registered

é;@"?é.

[

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE BMT [T oeLene 1UTLE arty [T Change ition
N FILEDS, JERRY H 12 M WGOBRT CcriRkLeS TR

sweeTaomess | 2413 18T AVE APT U4 13STREET ADORESS | @/ & 47 S7v

OHTY-ST- TP FERMANDINA BEACH FL 32034 vuor-stze  |[REAUADERA BEAcH FA. 3ROy

THILE VCD [J orcETE 21TINLE BATT [T Change [ Aadition |
NAME STURGES, WALTER E 22 NAME rhomers BLae

smeerencress | 101 8. 2ND 8T, 2aSTREET AODRESS |G P O 14 ST,

OTY-5T-2P FERNANDINA BEACH FL 32035 2 4 CTY-ST-2P RIALDIr A Bodel FE. 3BOJY

e TD T DELETE 31 TILE ST [J Change  [##*Rdition
NAME WILLIAMS, LAVINIA E 2 NAME WARAS &R e

stager aoeess | 530 DIVISION STRECE{T IISTRETADDRESS |2 559 ek e RD. A

CiTy-S1-2P FERNANDINA BEACH FL 32034 B wor-ste | VPR L

e BMT [F eceTe 41T amT £ 72 [T change [ Addition
NAME BELL, THEQ D 4.2 NAME BPSS Thcx

streer aooness | 207 SOUTH 16TH ST 43 STREET ADDRESS | F4/879 (HSHS as DA,

CINY-§T-7¢ FERNANDINA BEACH FL 32034 _ ucv-si-e | LERALIIMA BeAacH FL, IaeT¢

TILE BMT [ oELETE 51 TILE amT [T crange  [PF Addition
NAME PURMS, TOMMY 5.2 NAME Lot Trp

smeetanoress | 1607 ATLANTIC AVENUE 53STREETADORESS | R 202 5~ TARA T HER Lare

CITy-57-2P FEANANDINA BEACH FL 32034 sacrv-st-20 | ACAARDIA ABépctt Fe. SRS

ME BMT [ DELETE BATITLE amT [T Change (M %ddtion
NAME EMANUEL, MIKE 6.2 NAME Yoxusy 724 (2 =0

stieerapeess | 190 NORTH 14TH ST. sasTreETaboiess | JRATF TLRTEe” glcevs DE. A~

CTY-5- 21 FERNANDINA BEACH FL 32034 saomy-st-2r | JRCA TR VELLE [He I RRALY

I 'am an officer or director of the corporation of the receivgr or trus
appears in Block 12 or Block 13§ I

SIGNATURE:

drass, T

14. | do hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
gred o axecute this report as requirad by Chapter 617, Florida Statutes; and that my name

/= G o 9o 27775 )

Jan 17 1997 8:00am
Secretary of State

CRZEQ37 (9/96)

IGNATURE AND TYPED OR

ANTED $hME OF BIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone # DO00A03

P~



