FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of Stale
DIVISION OF CORPORATIONS

1998

Feb 27 1998 8:00am
Secretary of State

OCUMEN N94000000392 (0)
PALM BEACH COUNTY BANDITS POLICE FOOTBALL CLUB

DOCUMENT #

0 O

Princlpal Place of Business Mailing Address

137168 SUNFLOWER CT. £.0. BOX 1024 3. Date Incorporated or Qualified
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
4. FEI Number Applied For
650462229 X [Not Applicable
Z. Principal Flacs of Businass #8. Malling Address 5. Corlificals of Status Desred [~ $8.75 Additional
21 26) Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campalgn Flnancing $5.00 May Be
22] 27] Trust Fund Gontribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
_2?| Ej 3 ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24 El EI ;l Personal Property Tex due June 30. {1 ves m No
9. Nams and Address of Current Registered Agent 10. Names and Addreas of New Reglstered Agent
81f Name
Mom"! TIMOTHY 82 Street Address (P.O. Box Number is Not Acceptabla)
13718-B SUNFLOWER CT.
WELLINGTON FL 33414 83
84| City 85| Zip Code
FL

agent. { am tamiliar with, and accep! the obligations of, Section 617.0503, Floride Statutes.
SIGNATURE

13, Pursuant to the pravisione of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUDMILS this statement fof the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slonature, typed of printed name of registared agent and tilke i applicable,

{NOTE: Registered Agent signature required whan relnatating)

DATE

12 OFFICERS AND DIRECTORS L 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LI DECETE 11 TIE L Crange [T Addlion | &
NAME MORAN, TIMOTHY 12 NAME g
smeeraponiss | 13716-B SUNFLOWER CT. 1.3 STREEY ADDRESS 8
CTY-ST- 2P WELLINGTON FL 33414 14 CIYY-51-2P g
TIME D T DELETE 2.1 THLE vTb B Crange LT Addiion |
NAME MORAN, PATRICIA 2.2 NAME

stReer aporess | 13716-B SUNFLOWER CT. 2.3 STREET ADDRESS

CY-5T-29 WELLINGTON FL 33414 2 4CY-51-2IP B

TILE D T DELETE 31TILE Vb WA Change [ Addition
HAME PALMER, MICHAEL 3.2 NAME

seeTaporess | 2807 WINDSWEPT DR., #104 3.3 STREET ADORESS

orY-§1-2p LANTANA F{ 33462 34, CITY-ST-2P

TTLE §D L] ELETE 41 TITLE LI Ghanga T Addition
NAME WHITTLES, KELLY 4 2NAME

stReer appRess | 2372 GREENGATE CIRCLE 4.3 STREET ADDRESS

cnv-st-2¢ |  WEST PALM BEACH FL 33415 44 CITY-ST-2PP

e T IHIDELETE 5.1 TITLE LI Change | Addition
HAME JACKOWITZ, DIANE 52 NAME

seeeTaDoress | 13477 68TH STREET NORTH 53 STREET ADDRESS

CIFY-ST-2iP ROYAL PALM BEACH FL 33411 5.4 CITY -5T-21P

TIME T DELETE 8111LE [JChange [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5720 8.4 CITY-ST-2IP

indicated on this annual report or supplernental annueal report is true and accurate and t

Block 12 or Block W%mms )
Py — " Fr7 (N 4 Mﬁ*ﬂ'_ I I

14, Thereby cerlify that the Information suppliad with this filing does not quallly for the exemﬁtion stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the information
at my signature shall have the seme legal effect as if made under path; that | am an
officer or director of the corporation ar the raceiver or trustee empowarad to exacute this report as requlred by Chapter 617, Florida Statutes; and that my name appears In

E L YAr sl

A e 08



