2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2007 8:00 am

DOCUMENT # N93000004596

1. Entity Name

DADE CITY POLICE ATHLETIC LEAGUE, INC.

Secretary of State

07-18-2007 90046 004 ****6] 25

Principal Place of Business Maikng Address Wk B
40017 KNOTGRASS CF POB 311 Q“ 149
DADE CITY, FL 33525 US DADE GITY, FL 33526 US
ATEE e Wi
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address i i I It
el23 Sand Key Ly 7
Suite, Apl, #, elc. J Suite. Apl. #, elc. 06282007 Chg-NP CR2E037 (12/06)
ity & State . . City & State 4. FEI Number Applied For
Sjﬁq Chapel FL 59-3181448 Not Applicable

" J n a

5255(_{_4 &%’g Zp Country 5. Cerlificate of Staws Desirea [ Eggix:dm'

8. Name and Address of Current Registered Agont

7. Name and Address of Now Registerad Agent

AUVIL, JON L

37837 MERIDIAN AVE
SUITE 314

DADE CITY, FL 33525

Name

Streel Address {P.0. Box Number is Not Acceptable)

City

FLTEp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of regislered agent.

SIGNATURE
Signature, typed or prevted name of reg) agem and ttie it {NOTE: Regetered Agen Rgnanse requred when remetatng) DATE
Flling Fee is $64.25 9. Election Campaign Fmancing $5.00 may Bo ‘Hiake check payable §
Due by September 14, 2007 Trust Fund Coniribution. Added to Feos Florida Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
"TILE D O petete mmE [JChange  [] Addition
HAME FLOYD, VERNON NME

STREET ADORESS | 37812 SUMMER AVE STREET ADDRESS

CITY-ST-2P DADE CITY, FL 33525 Ciry-s1- 2P

TLE AD O petete TINE [ crange [T Adattion
NAME SANDERSON, TONY NAME

STREETADDRESS | 20502 PEACHTREE LANE STREET ADDRESS

oTY-Si-2P | DADE CITY, FL 33523 CTY-S7.2P

e 4 ) petee @ [ mmnge [J Adtion
NAME ICKS, CONNIE

STREET ADORESS | 6123 SAND KEY LN STREET ADDRESS

CITY.ST- AP ZEPHYRH]LLS‘ FL 33544 CiTY-81-2P J
TIMLE T XI\JEM& ﬂnf‘g N \' C\( ; Cr C\“-q b [7] Change Addition
NAME ALLIGOOD, TIFFANNIE A NAME T 240 WA W r '
STREET ADDRESS | 11805 CARMEN AVE SIREET ADDRESS 37240 N all 2357 -

cTv-§-27 | DADE CITY, FL 33525 CTY-51-7 Dad e (4 “—\_‘ FL 2 252

TIE s -ﬂeme e 1 ClCrange [ Adition
NAME LEWIS, VICKI NAME

STREET ADDRESS | 40017 KNOTGRASS CT STREET ADDRESS

Cmy-S1-20 DADE CITY, FL 33525 CiTy-5T-2P

TE 7 Detee TAE [Jcrange  [J Aagition
HAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P oY ST-2P

12. | hereby certily that the information supptied with this fiting does not qualiy for the exemnptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

(hanie thehs

changed. or on an attachrment with an addr

sienaTure: (nuwe Yrahs

SIGNATURE AND TYPED OH PRINTED MAME OF SiGMING OFFICER (R INRECTOR

T (888 WdxgTocts

Daytrne Phona #




