FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

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

Principal Place of Business

Mailing Addrass

FILED
May 05 1998 8:00am
Secretary of State

O 00O

800 MONTEREY RD 600 MONTEREY RD 3. Date incorporaled or Qualified
STUART FL 34904 STUART FL 34904
4. FEl Number Applied For
650487283 Not Applicable
2. Principat Place of Busines 2a. Mailing Addres:
pa . s Ang ross 6. Certificate of Status Desired O 58'75 Additional
21 ;;l Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing ss-oo May Be
r;z-l m Trust Fund Condribution Added to Fees
City & Siale City & State 7. Is this nonprotit corporation a homeowners asgoclation?
E] _z—g—l Yes [ No
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
ﬂ EI 0 30 Porsonal Property Tax duse June 30. [:l Yoe O Ne
9. Names and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agant
B81] Name
Hlm' JAMES 8 82| Street Address (P.O. Box Mumber is Not Acceptable)
2400 § FEDERAL HWY
SUITE 320 &3
STUART FL 34904 84| City FL “I 7ip Code

SIGNATURE

office or ragistered aq
agent. | arn lamiliar with, and accep! the obligations of, Section 617.

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the

, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signalure, typed o printed name of Fagiterad sgent and tike i Applicabla

{NOTE" Registered Agert signature requirad when reinstaling)

OATE

(F3 GFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIME PD LJ OECETE 11TIE CJ Change L1 Addition
HAME SULLIVAN, ED 1.2 NAME

sweeTaooress | 2247 SW DANFORTH CIR 1.3 STREET ADDRESS

emy-§1-2P PALM CITY FL 34920 14 LITY-5T-2P

TLE " 1] [J DELETE 217LE [JChange [ Addition
NAME BELLANTONI, JAMIE 22NAME

smeeraooress | P.O. BOX 0401 N/A 2.3 STREET ADORESS

CITY-51- 29 PORT ST LUCIE FL 34065 2 4CIY-§1-2P

TILE VD [T oeLene 31 TITLE J Change L] Addition
NAME BELLANTONI, ROCCO 32 NAME

stezer aporess | PLO. BOX 9401 N/A 3.3 STREET ADDAESS

CiTY- 51-2¢ PORT ST LUCIE FL 34985 34.CITY-51- 2P

TLE s T otLeTe 41 TILE [J Crange 1] Addition
NAME RAMONO, MICHELLE 4.2 NAME

sieevaporess | 8 PALM CT. 43 STREET ADDRESS

CY-5T-20 STUART FL 44 CITY-ST-2IP

TOLE T TJ DELETE 51TILE [JChange LI Addition
NAME MENNA, JOE 5.2 NAME

sweeraooness | 11711 SE FED HWY 5.3 STREET ADDRESS

Ty -5T-2P HOBE SOUND FL SATITY-51-1%

MLE D 7 oELeTe 6.1 TILE [ crange T Addition
NAME PASSANES!, JOSEPH S. 6.2 HAME

st aboress | 800 SE MONTEREY RD §.3 STREET ADDRESS

CITY-5T-2P STUART FL §.4 CITY-ST-2IP

indicated on r
officer or director of the corporation or the recelve
Biock 12 or Block 13 if cf h

SIGNATURE:

is annual repont or suppl

emenial annu

d. or on an att

an address.

14. Thereby carlifg that the Inlormation suplplied with thig filing does not qualify for ihe exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
[l eporl is lrue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
Iruftee empowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in

7 ng’ ( {Z /) 220-20//

CRZE037 (10/97)



