FILE NOW: FILING FEE IS $61.25 FILED

NONPROI;IT FLORIDA DEPARTMENT OF STATE .
SNONPROFT Feb 11, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DiVISION OF CORPORATIONS
02-11-1999 90034 009 *#++5] 25
DOCUMENT # N38199
1. Corporation Name
THE NATIONAL LAW ENFORCEMENT SPORTS FEDERATION L
TD., INC.
Principal Place of Business Mailing Address
% CLARENCE MCDONALD ) % CLARENCE MCDONALD
LIRS i e LR
$7. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualife;i
[24] |26 05/18/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 59'3%6227 Not Applicable
m City & State m City & State 5. Certifcate of Status Desies  [J ﬁi;ﬁ:fﬁ?:é"a‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MCDONALD,‘ CLARENCE © | 82| Street Address (P.O. Box Number is Not Acceptable)
1140 37TH AVE NE
ST. PETERSBURG FL 33704 | 8 ‘
84| City FL ss[ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of ehangingiits'registered
** - pffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.. | hereby accept l‘h‘aﬁ.appointmgnl, as registered
TOUT e BT e T e T g M e

- agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Figge

SIGNATURE

Signature, typad or printed name of ragistered agent and s If applicable, NOTE: Registerad Agent 5ig required whan remstali DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME PDST [ DELETE 11TIRE Cr CiChange [ Addition
NAME MCDONALD, CLARENCE 12NAME
smreer aporess| 1140 37TH AVE NE 12 STREET ADDRESS ’ 7.
cv-st-ze | ST. PETERSBURG FL 33704 14CITY-ST. 2P
TME VD [J DELETE 21 TMLE [(JChange [ Addition
NAME KOPPELMANN, BARBARA 22NAME
sweeTaporess| 1140 37TH AVE NE 23 STREET ADDRESS
GITY-5T-2IP §T. PETERSBURG FL 2. 4CIY-5T-2P
TME D [J DELETE A1TIE [Ichange [ Addition
w202 ORTIZ, RICHARD 32 NaMmE
streeraporess| 315 CRYSTAL GOBLET COURT 13 STREET ADDRESS
erv-érze | VALRICO FL 33594 34, CITY-5T-21 -
TMLE : {1 DELETE 4.1 TME T[JChange [ Addition
NAME 4.2 NAME _ _ ‘
STREET ADDRESS 4.3 STREET ADDRESS S RN o
CITY-ST. 2P 44 CITY-ST-2P R L
TITLE {7 DELETE 5.1 TITLE ] Additien
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P i 54 CITY-ST. ZIF R
TME g [ DELETE 6ATMLE - [JChange [ Addition
NAME EART §.2 NAME .
STREET ADDRESS] £.3 STREET ADDRESS
CITY-$T-2P 64.CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed gtechment with agaddress, with all other like empower

"CR2E037 (11/98)

SIGNATURE: \_ /j' 4’ QeMNuiEiy, [+26<99 27822 68

Daytime Phone #




