FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N41773 06-11-2008 90001 004 ****5] 25
1. Entity Name
BOCA RATON POLICE ATHLETIC LEAGUE, INC.
Principal Place of Business Mailing Address -
100 NW 2 AVE 100 NW 2 AVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address E
Suite, Apt. # etc. Suite, Apt. #, etc. 06032008 Chg-NP CR2E03Y (12/%)
City & State City & State 4. FEI Number Applied For
65-0248843 Not Appficable
e Courary Zp Country 5. Certificate of Status Desied [ ?g;fqm““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
MCGARRY, MATT OFC Officor Rodert DoNeve
100 NW 2 AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 100 MW 2 A
Ci Zip Cod
WBoca Raton FL '2,,,2 °

8. The above named entity subyni

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi:

Clfos

SIGNATURE

Slwua.gpqd of printed name of registered agent and tile i applicable. (NOTE: Registarad Agen signature required when reinstating) fDAT[
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE D ] Detete TME President O Cange [ Addition
NAME FOX, LEQ NAME Nancy Sricer
STREET ADORESS | 133 EAST BOCA RATON ROAD STREET ADDRESS | 500 ww 2nd Ave
CITY-ST-7iP BOCA RATON, FL 33432 CITY-S1-2P Boca Raton, F1 33432
TME D 3 Delete TALE Exscutive Director [ Change £ Addition
HAME MCGARRY, MATT NAME Robert DeNeve
STREET ADORESS | 100 NW 2 AVE STREET ADDRESS {100 1w 2nd Ave
CY-ST-2P BOCA RATON, FL 33432 CiTY-ST-ZP oe Raston, F1 33432
TMLE 3 Delete TLE Officor Ol change [ Aadition
NAME NAME Alsn Neoanrian
STREET ADORESS. STREET ADDRESS | 100 MW 2 Awe
CITY-S1-BIP CTY-ST-2P Poca Raton, F) 23432
TITLE [ Delete TLE Officar O change [ Addition
NAME NAME Constance Scoit
STREEF ADDRESS STREET ADDRESS | 100 NW 2ndt Ave
CITY-ST-2P CTy-ST-2P Boce Rawn, F1 39432
TITLE O Delete TITLE Offca fiobert Doteve [JChange [ Addition
NAME NAME Tom Viadimir
STREET ADDRESS STREET ADDAESS | 100 Nw 2nd Ave
CY-ST-ZP CITy-$t-ap foca Raon, F1 33432
THLE O Delete TME O CIChange =] Addition
NAME NAME Erica Router
STREET ADDRESS STREET ADORESS | 00 mw 2nd Ave
CiTY-ST-2P CIFY-ST-2IP poce R, 1 £3432

12. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd Ry execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t fike empowered. é} /;? /0 7 _5[,[..35’0 _ 35,0 j/

Daythma Phona #

SIGNATURE:

SIGNATURE AND TYPED G PRINTED NAME OF OFFICER OR ]




