e T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT
1997

'q

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001262 (4)
MARTIN COUNTY SHERIFF'S ATHLETIC LEAGUE, INC.

Principal Place of Businoss

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

0RO O

600 MONTEREY RD 800 MONTEREY RD
STUART FL 34994 STUART FL 349544507
3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/31/1686
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;I 2 . _{Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additonal
22 ;_;] 5. Certificale of Status Deslred m/ Fee Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Be
z_sl ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag lisbility for intanglble tax under s. 189.032,
24] 25 ;l 30] Fiorida Statutes ves []No
9. Name¢ and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
811 Name
HIGGINS, JAMES § 82| Suest Address (P.O. Box Numbar is Not Acceplable)
2400 S FEDERAL HWY
SUITE 320 9
STUART FL 34994 84| Ciy Zip Code

FL |*

SIGNATURE

11. Pursuant 16 the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abova-named corporation submits this staternant for the pur)

"of changing Ite registered

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
Sighature, ypad or printed name of registerad agen! and titie il applicable {NQTE: Regiswred Agant signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i PO [_J DELETE TATILE T change™ L Addilion
NAME SULLIVAN, ED 12 NAME

street onness | @247 SW DANFORTH CIR 1.3 STREET ADDRESS

Ci1v-§1-2P PALM CITY FL 34990 14 CITY-ST-2P

TMLE v LT DeLeTE 21THMLE Licrangs L Addition
HAME BELLANTONI, JAMIE 22NAME

streetanoress | PLO. BOX 9401 N/A 2.3 STREET ADDRESS

oITY-ST-2IP PORT ST LUCIE FL 34985 2.4 0ITY-S7-2P

TIE VD [T oELETE 31TmE [ Change 1T Asdiflon
NAME BELLANTONI, ROCCO 32 NAME

streeraooress | PLO. BOX 8401 N/A 3.3 STREET ADDRESS

CITY-S1- 2P PORT ST LUCIE FL 34985 §4, CITY- 5T 2P

TmLE S LJ pecere 417mME L Change  [_J Addition
NAME RAMONO, MICHELLE 4 2NANE

streeraboress | 6 PALM CT. 4.3 STREET ADDRESS

CITY-ST-2P STUART FL 44 0ITY-ST-2P

TILE T L] DELETE 5.1 TLE [ Change ™ 1] Addition
NAME MENNA, JOE 5.2 NAME

staeer aophess | 11791 SE FED HWY 5.3 STREET ADDRESS

CiTY-S1-2P HOBE SOUND FL 54 CITY-§1-2P

e D [ Decere 6.1 TITLE [T Change — [] Addtion
NAME PASSANES!, JOSEPH §. 62 NAME

sreeranoRess | 800 SE MONTEREY RD 6.3 STREEY ADDRESS

CITY-ST-2F STUART FL 6.4 CITY-ST-2P

| am an officer or direclor of the corporation or i
appears in Block 12 or Bl

3 if changed, or

SIGNATURE:

information indicated on this annual repart or sugp
8

1o

IRED

14, | do hereby cerlily that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

lemental annual report is true and accurate and that my signature shall have the same lagal effect as H made under oath; that
ar or lrustee ampowered to sxecuts this report as required by Chapter 817, Florida Statutes; end that my name
atfjchment with an address.

(s 2202001

TED NAME OF S81GNING OFFICER OR DIRECTOR

o#AF/M
7 ode

Caytime Phons # 00T 1984

CR2E037 (9/96)



