SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMQUNT DUE ON OR BEFORE 09/30/95; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

DOCUMENT #

1. Comporalion Name

;I[;IE mA(:TIONAI. LAW ENFORCEMENT SPORTS FEDERATION L

N38199 (8)

Principsl Place of Business

Mailing Address

A G

% CLARENCE MCDONALD % CLARENCE MCDONALD 3. Date Incorporated or Qualified
1140 37TH AVE NE 1140 37TH AVE NE 1990
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 3374 4. FEI Number plied For
, : 58-3066227 Not Applicable
il Prinvipal Place of Business uu. Malltng Address 5. Corlificate of Sisius Dosired 53.75 Additional
21 26 Feo Requlred
Sulte, Apt. #, etc. | Suite, Apt. #, elc. 6. Election. Campaign Financing $5.00 May Be
22| 2;1 Trust Fund Contribution Addad to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownags assoclation?
23] 28 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
24[ 25] [;91 m Parsonal Property Tax due June 30. Yes No
9. Neme and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent  * ~
81 Name
MCDONALD. @.ARENCE B2| Strest Address (P.O. Box Number Is Not Acceptable}
1140 37TH AVE NE
ST. PETERSBURG FL 33704 8
84[ City FL ss' Zip Code

SIGNATURE

office or reg

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
islefed agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of dirgctors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6170503, Fiorida Statutas,

Signature, typed or printed name of registered mgent and it H applicabia.

{NOTE: Registerad Agenl signature required whan ralrstating)

DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
Tme PDST [ oerere 1TmE Clcnenge [ Additon |55
NAME MCOONALD, CLARENCE 12 NAME 5
sTreeTaporess| 1140 37TH AVE NE 1.3 STREET ADDRESS 2
CITYSTaP ST. PETERSBURG FL 33704 1AGITV.STZP &
TTE VD - [ ] oecere 2ATTLE [CDcnangs [ Addition |<
NAME KOPPELMANN, BARBARA F 22 HAME

sTREETADDRESS [ 1140 3TTH AVE NE 23 5TREET ADDRESS

crvstze | ST, PETERSBURG FL 24CITYSTZP

TmE D [ pecere 31TIME D (] change [ Addion
NAYE . RICHARD aznae ORTI2 ;, RICHARD

smeeTanpaess| 375( BRONX BLVD. #3C SISTREETADORESS | 3, € & A GablBT Caarr

covsrze | BRONX NY 10467 34 CITYST.ZP Vﬁm

TmE c [] peLeTE 41TIme [ change [ Audition
NAME LZNAVE

STREET ADDRESS 43STREET ADORESS

CT-ST2P A CTYSTZP

TITLE (] oeLeTe 5ATITLE ] cnange  [] Acation
NAME B2NAME

STREETADDRESS 53 STREET ADDRESS

CTVST2P 54 CITYST.ZP

Tme (] oeLeTE 8.4 TTLE [ change [ Addition
NAME 6.2 NAME

STREET ADORESS 0.3 STREET ADDRESS

oITY-ST-2P 0.4 CTY-ST-2ZP

14, I heraby canﬁn that the Information suprlled with this filing doas not quali

thi lemental ennual report Is true and accurate and that my signature shall have the same le
an officer or diretlor of the corporation or the receiver or trustee empowsred lo execute this raport as required by Chapter 617, Florida Statutes; and that my hame appears
in Block 12 or Block 13 if changed, or o]

SIGNATURE:

Indicated on

s annual repon or supp
n attachment with an address.

E OF SIGNING OFFICER OR DIRECTOR

for the axemption stated In section 119.07(3){i}, Florida Statutes. | further certify that the information

| effect as if made under oath; that | am

Daytme Fhons #

T roemer et Jul 08 1998 8:00am ¢
ANNUAL REPORT Secretary of State
1 9_98 DIVISION OF CORPORATIONS S C Cretary O f State



