2004 NOT-FOR-PROFIT CORPORATION FILED
* ANNUAL REPORT - _ Jul 26,2004 08:00 AM ..

Secretary of State

P

[ DOCUMENT # N94000001262

1. Entity Name

MARTIN COUNTY SHERIFF'S ATHLETIC LEAGUE, INC.

Sdncipal Place of Business Mziling Address

800 MONTEREY RD ) 800 MONTEREY RD
STUART, FL 34594 STUART, FL 34994

= ——— (Il

I

WA

HIFHELED

03112004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P : repied o]
65-0487283 . Mot Applicable |
5. Cetificale of Status Desirad :D geiggqu {“;:’:é“mﬂ

&, Name and Address of Curront Registered Agent — —4—
DUNGEY, RICHARD J
1100 FEDERAL HIGHWAY Do NOT WRITE
STUART, FL 34904 !N TH‘S SPACE

- . e - oo
B. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am fareitiar with, and acoept
the chligations of registered agent.

SIGNATURE - o= czo -

Signenire, yped or printed name of registered sgent and tite # applicable {NOTE. Rogiseren Agenl signatsTe requited when roinsizting) - DATE . . e
Filing Fee is $61.25 ¢. Elaction Carmpaign Financing $5.00 razy B2
Due by May 4, 2004 Trust Fund Contribution. 0 aAsdedtorees LNO00G ER4E L
. i e — . Qi das s comt g a3 i oo
10, ~__ OFFICERS AND DIRECTOARS . . HT ST RS UL
TALE PD
HAME SULLIVAN, ED
STREET ADDRESS § 2247 SW DANFORTH CIR
cry-s1-2p FPALM OITY, FL 34830 e s
TRE Vb
HAME BELLANTONE, JAMIE

STRELT ADDRESS ; .0, BOX 9401 N/A
CiTY-87-2P PORT ST LUCIE, FL 34885

TMLE VD
NAME BELLANTON, ROCCO

STREET ADDRESS | 2.0 BOX 8401 N/A

CHTY- B2 PORT ST LUCIE, FL. 34985 . DO NOT WRITE
TILE DT

HAME PASSANES!, LAURA ' N TH IS S PAC E
STREEY ADDRESS | 800 SE MONTEREY RD
[y B STUART, FL 34944 L - -
WILE ]

NAME WHITE, JAMES B.

STREET ADDRESS | 8OO SE MONTEREY RCAD
CITY-57-21P STUART, FL 34984

T DT

NAME IRONS, RHONDA

STREET ADURESS | 800 SE MONTEREY ROAD
CRY-81-IIP STUART, FL 34504

12. { hereby c:erte'iéy1 that the Information supplied with this fiiing does not quaify for the exerplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report ts true and accurate and $iat my signature shall have the same legal effect as if made under oath; that { am ar afficer or director
of the corporation ar the receivernor trusiee ermpowesT execute this repart as required by Chapler 617, Florlda Statutes: end that my name gopears n Block 10 or Block 114
changed, or on an artachment & an address, wh 1l olper fke empowered.,

SIGNATURE:

A Oad00Lar 2} 20 fu 792 236736}

oo e ;.
AND TYPER/GR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR ¥ " Cated Deytime Prave &

TURE

i




