2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY. _. “ Jan 24,2007 08:00 AM

DOCUMENT # N95000003476

1. Entity Name

ORANGE COUNTY POLICE ATHLETIC LEAGUE, INC.

Secretary of State

Principal Place of Business Mgiling Addrass
0CSO COMMUNITY POLICING DIV, 0CSO COMMUNITY POLICING DIV
2500 W. COLONIAL DR, 2500 W. COLONIAL DR.
— R IR MRTA A
v 01182007 No Chg-NP CRZ2E037 (4/06)
DO N OT WRITE I N TH 'S S PAC E 4. FEl Number Appfied For
59-3094368 Not Applicablg

$8.75 Adgitional

5. Certificate of Status Dasirad M Foo Required

6. Name and Address of Current Registorad Agent

GIDUS, ANDY

OCS0O COMMUNITY POLICING DIVISION DO NOT WRITE
2500 W. COLONIAL DR.

ORLANDC, FL 32804 IN TH'S SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signalure, typed or printed nama of ragistered agent and tila If appiigable. (NOTE Registered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS

TITLE D

NAME GIDUS, ANDY

STREET ADDRESS | 2500 W. COLONIAL DR.

Ciy-ST1-217 ORLANDO, FL 32804 UDUUHDEQ
TmE DP i .""QT_JB,"‘I!.-]T""BD
NAME SALDANO, SAL
STREETADDRESS [ 2500 W, COLONIAL DR.
CITY-ST-2IP QRLANDOQ, FL 32804

b ]

07
O368-00% K125

TTLE DTS
NAME KUSHMER, BETTY

STREET ADH
v | ORLAND, FL 32804 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-219

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Flonda Statutes. | further cerlily that the information
indicated on this report or supplemental repog is trua and accurate and thai my signature shall have the same legal effect as it made undar oath; that | am an ollicer or director
of the corporation or the receiver or truste, owerod 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ss, with all other like empowered.

/ ~r 807

TYPED OR PRINTED NAME OF $IGN/NG OFFICER QR DIRECTOR Data Daytims Phons #

SIGNATURE:




