FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT # N93000004545 (0)

1. Carporation Narme

DAVIE POLICE ATHLETIC LEAGUE, INC.

AT

Principal Place of Business Mailing Address
6901 SW. 45TH STREET 6901 S.W. 45TH STREET
DAVIE FL 33314 DAVIE FL 33314
3. Date Inofﬁ\orated or Qualified 3a. Datg of Last Fiegort
10/06/1993 05/01/199
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
—I 261 65‘0535652 Not Applicable
Suite, Apt. #, et Suite, L. #, etc. iti
He. AP ee ute, Apl. & etc 5. Certificale of Status Desired O $8.75 “d‘?‘“ma'
?{l E Fes Required
Cily & Gtate | City & State 6. Etection Campaign Financing O $5.00 May Be
—I 28 Trust Fund Gontribution Added to Feas
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m |25 |29} 30 Florida Statutes O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
MACKIE: JACK 82| Streat Address (P.O. Box Number is Not Acceptable)
6901 SW 45 ST
DAVIE FL 33314 a3
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section §17.0503, Horida Statutes.

SIGNATURE e e o
Slgrature tyoad or prated name of regesored agent asd tlle if dnoecatsie NCTE Rogistered Agent sugndture roguinad when reislaning! DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFHIGERS AND DIRLCTORS N 12

TITLE P [JDELETE 11TILE [)Chang: [ Addilion

NAME KILLAM, GARY 12 NAME

sieee1 anoness | 6901 SW 45 8T 13 SINELT ADDRESS

Y -ST-2 DAVIE FL 33314 o 14 CTY-ST-2P

niLe D [JOELETE 2V TINLE [ JChange [ ] Addition

NAME MACKIE, JACK 22 NAME

stezer aooress | 6901 SW 45 ST 23 SIFEET ADDRESS

CITY-§T-ZIP DAWE FL 33314 2 AGHY-ST-21F

niLE ] CJCELETE ATTIE ~ DCrengs [ Additan

HAME SHULMAN, CARLA 32 NAME

st anoness | 1520 SW 120 TERR 33 SIREET ALORFSS

Gl -5)-2IF DAVIE FL 33325 34 CITY-51.2P

TITLE D [JDELETE 41TNE change  [J Addition

NAME VENIS, HARRY 4 2 NAME

seer anoeess | 100 NE 3 AVE SUITE 850 43 SIREET ADDRESS

CITY-51-2F FT LAUDERDALE FL 33301 44CIY-5-2P

L D CJDELETE 51TITLE ClChange [ Addiion

hANE VANGILS, MARTIN 67 NAME

seer anoress | 6901 S.W. 45TH STREET § 3 SIREET ADORESS

CITY-ST-2IF DAVIE FL 33314 54 CITY-S1-2IF

TILE CICELETE 61TIILE [dCnange ] Addition

NAME €2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

Ty -S1- 20 64 CITY-57- 2P

14. | da hereby certify that the information supplied with this filng is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k}, 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 effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes and 1hal my name

appears in Block 12 or Bigek 13 if changed, or on attachmegnt with an address.
SIGNATURE: ﬁu.b SE o onEe8s Jz}_lg%&
IN‘I’ D NAME Fsmumc OFFICER OR DIRECTOR Daytme Phone #

CR2E037 (12/95)



