FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secreltary of Siate
1 997 DIVISION OF CORPORATIONS

DOCUMENT # N93000000317 (8)

THE FLAGLER COUNTY SHERIFF'S DEPARTMENT POLICE A
THLETIC LEAGUE, INC.

Principal Place of Business Maiting Address

Secretary of State

FILED
May 08 1997 8:00am

0 A

001 W MOODY BLVD P.O. BOX 350389
INNELL FL 32110 PgLM COAST FL 321350009
I}
3. Dale Incorporated or Qualified | 3a. Date of Last Report
WA 06) 2/1806
2. Principal Place of Businass 2n. Applied For

A@iling AEdress

21 26]

* o8 daBr003

Not Applicable

Sulo. Apt 4. etc. Sulte. Apl. #. etc. 6. Cenificate of Status Degired 3. $8.75 Adational
22 27] Fes Required

City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Foes

Zip Country 2Zip Country 8. This corporation has liabliity for intangible tax under &. 199.032,

20 28] 28] [20]

Florlda Statutes

Yos

No

9, Namb and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

Streol Address (P.C. Box Number is Not Acceptable)

81| Name
DOUGLAS, TIMOTHY K -
25 FLORID PARK DRIVE
PALM COAST FL 32137 83 i

B4[ City

FL

88| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this slatermant for tha pur
was authorized by the corporation's board of directors. | hereby accept |

office of registered agent, or both, in the State of Florida_Such chan
agent. | ant familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

of changing its registered
appointment as registered

Slgnature typed of printed name of regislered agant and title it applicable

[NOTE: Registered Agent skjnature required whan seinslating)

DATE

12, OFFICERS AND DIREGTORS (3 ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS 1M 12
TITLE bp T77 DELETE 14 TNE TreasSys [ Change [ 3 Addition
NAsE LOMBARDO, THOMAS 1.2 WAME Dori . De QL ond_

street aooress | 44 WESTLEE LANE 1.3 saee anoness | KL "‘_‘)0 “"fn o

arv.s1ze | PALM COAST FL 32184 worgw |[PALM Coasl FL 3313 _

e DED T DELETE 21 TLE Bc(_.(é:l'o\\' g [T Change ¥ Addition
NAME APPERSON, DONALD 22 NAME ntruin ‘an h

staeet aporess | 4-8 PROSPERITY LANE 2astweer aoovess | | D@ A (,Qr\Q..

om-si-2» | PALM COAST FL 32137 2.4 CHTY-51-2P M CbR.S{’ €L M %7 ,

T DTS [ beCETE S1THLE us 1@%0 T Change ~ [ Addition
KA BOBACK, ROBYN 32NAME OB Ak

steeer anoress | 13 BLACK OAK CT assmeetaoress | 1D BAlRckE oat Gt

crv-si.ze | PALM COAST FL 32137 34, CITY-ST- 2 e (oo ST, FC 5;\ 13-

TILE oV L DELETE L1TMLE LI Change  [J Addition
HAME NOCELLA, ROBERT L2 NAME

sreeer aoontss | 16 WOODGUILD PLACE 43 STREET ADDRESS

crr-si-ze | PALM GOAST FL 32184 44 CITY-§1-2P

TMLE D ] beete 51THLE L) Change [ Addition
NAME BOBACK, JOHN 5.2 NAME

staeraooaess | 13 BLACK OAK COURT 5.3 STREET ADDRESS

orv-st-e | PALM COAST FL 32137 5.4 CiTY-ST-2P

e T_T DECETE 6.1 TiNLE UJ Changs ] Addition
NAME §2 NAME

SIREET ADDRESS 6.3 SYREET ADORESS

CITY-S7-21p 64 CIN-ST-2P

14. | do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information inchcaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| am an officer or directar of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapler §17, Florida Siatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmep] wilhan addrass.

SIGNATURE: __

.r Y,

., =, -

) glt7 %o

J WS oD

FohY

\(b

2 R g A LA i, 3 3
IATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR

Daytime Phone PO02T788

CR2E037 (9/96)



