NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001587

1. Corporation Name

WINTER HAVEN POLICE ATHLETIC LEAGUE, INC.

Mailing Address

203 AVENUE R. NE.
WINTER HAVEN FL

Principal Place of Business

203 AVENUE R, NE.
WINTER HAVEN FL

FILED

Feb 24, 1999 8:00 am }

Secretary of State

02-24-1999 90076 011 ****61.25

AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26| 04/04/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3358466 Not Applicable

City & State City & State . iti

i i 5. Certifcate of Status Desired O $8.75 Add_monal

E] ;l Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may ge
;;I Ei E‘ [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

DOLES, DERRICK
203 AVENUE R, NE.
WINTER HAVEN FL 33881

82| Strest Address (P.Q. Box Number is Not Accepiable)

83

84 City

85] Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of direciors. | hereby accept the appointment as registered

Slgaature, typed or printed nama of registered agent and litle if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D ] DELETE +1TIMLE [CJChange  [J Addition
NAME DOLES, DERRICK 1.2 NAME
streeTaporess| 203 AVENUE R., N.E. 13 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 14 CITY-ST-2P
mME T [J DELETE 24TME President, Trustee Yichange [ Addition
NAME GREEN, ANTHONY 22 NAME
smeeTaooress| 2006 STHSTREET NE 23 STREET ADDRESS
CITY-ST.2IP WINTER HAVEN FL 33881 2.4 CITY-ST-2P )
TME T ] DELETE 34 TTLE s _ : hange  [] Addition
e BUTLER, MACY e Vice-President, Trustee’®¥
sweeTaooress| 1049 MOCKINGBIRD CIR 33 STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 33884 34,CITY-ST-ZP
TME T [ DELETE 41TME [Change [ Addition
NAME KENNEDY, KELLY 4.2NAME
streeTanoress| 198 1ST STREET S. 43 STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 33880 44 CITY-57-2P .
TmE (0 DELETE 5.1 TALE Secretary, Trustee [Ochange X Addition
NAME S2NAME Clint Floyd
STREET ADDRESS sasTREETADORESS| 1 301 Meadow Circle, N.E.
CITY.ST-2P 54 CITY-ST-ZP Winter Haven, FIL 33881
Tme [ DELETE B4 TITLE O¢Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-8T-2P

indicated on this annual report or supplemental a

ual report is tru

and accurate and that my signature shalt have the same leg:

al affect as if made under oath; that | am an

14. | hereby certify that the information supplied with this filing does noé«qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation or the receivey & trustee emp
Block 12 or Block 13 if changed, or on an attachminiyi

SIGNATURE:

ity an addrpss, with all other like empowered.

REQUIRED

01/15/99

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(941) 294-1114

CRZEQ37 (11/98)

NG OFFICER OR DIRECTOR
e g o g m g

Date Daytime Phone #



