NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # N94000001262 (4)

1. Corporation Name

MARTIN COUNTY SHERIFF'S ATHLETIC LEAGUE, INC.

SO

Principal Place of Business Mailing Address
800 MONTEREY RD 800 MONTEREY RD
STUART FL 3494 STUART FL 34904
3. Date Incorporated or Qualified 3a. Date of Last Ssgm
03/02/1994 1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 ?ﬂ 65-04872683 Not Applicable
ite, Apt. #, Suite, Apt. #, etc. . T
Sufte. A et Lie. Ap e 5. Certificate of Status Desired H $3.75 Addstional
El ;;' Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
E} w;ﬁ] Trust Fung Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
|24} |25] [20] [30] Florida Stalutes [ ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name -
BL
HmNS, JA.MES S 82| Street Address (P.O. Box Number is Not Acceptable)
2400 S FEDERAL HWY
SUITE 320 83
STUART FL 34994 sl Gy FL a5 Zp Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arm
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sﬂﬂw’ .
Signatare typed or pratad nare of registaras agarl and Hhie it apphoabie INOTE. Regsiered Agerl sigodlure reguirec) whan reinshat ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONGS Cr ANGES 10 CFFICERS AND DIRLCTORS IN 12
THLE PD [JDELETE 11TILE [JChange [ Addition
HAME SULLIVAN, ED 12 NAME
sreetaooness | 2247 SW DANFORTH CIR 1.3 STREET ADDRESS
oTy-51-2Ip PALM CITY FL 34590 14 CITY-ST-2IF
TIRiE VD [CJDELETE 21 TMILE ClChange LI Addilion
NANE BELLANTONI, JAMIE 22 NAME
seer anoress | PO BOX 9401 N/A 23 STREET ADCRESS
CiTY-51.2IP PORT ST LUCIE FL 34985 2 4TITY-51-2P
TINE 1] [JDELETE 1 TILE [JChange [ Addition
NAME BELLANTON!, ROCCO 32 NAME ‘
suaeer anoress | PO BOX 9401 N/A 39 STREET ADDRESS
Oy -§T-2P PORT ST LUCIE FL 34585 34.07Y-ST-2P
TITLE 3 BelieLere AV TILE 5 [ Change mddimn
NAME SEYMOUR, LINDA 2.2 NAME 4: oo, M ichedle
seeeraconess | 4306 NE SUNSET DR 4.3 STREET ADDRESS ot €A
wrvste | JENSEN BEACH FL pawsr | Sfwark EL . 34aQ(,
HILE T L DELETE 5.1TITLE ' ClChange  [J Addition
NAKE MENNA, JOE 5.2 NAME
seerapaeess | 19711 SE FED HWY 5 1 STREET ADORESS
CITY-5T- 2P HOBE SOUND FL 540(TY-ST-21P
TILE D [CIDELETE 61T [cChange  [] Addilion
NAME PASSANESI, JOSEPH S. 62 NAME
siaeer anpress | 800 SE MONTEREY RD 6 3 STALET ADDRESS
Ciry-st-ze STUART FL 64Ty -ST- 7P

CR2E037 (12/95)

14. | 0o hereby cerify that the information supplied with this fiing is voluntarily furnished and does nat qualiy for the exemption staled in Section 119 07(3)k), Florida Statutas. | further
certify that the infarmation indicated an this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Blog) changad, or cnan chiyient with an address.

SIGNATURE: _\

(e for 01 /5 ‘5/96 . rrrorey|

D TYFED OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR Diaytie Phona ¥




