-

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000737 03-16-2005 90036 050 ****6] 25
1. Entity Name
POLICE ATHLETIC LEAGUE OF FLORIDA CITY,
FLORIDA, INC.
Principal Place of Business Mailing Address ’
404 W. PALM DR 404 W. PALM DR
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 50 02 72 11
2. Principal Place of Business 3. Mailing Adaress H“mll m ‘l“l |“” m“ m“ I|||| ||||| m” |||” |I|I| “m |mm I‘ ’III
Suite, Apt. #, stc. Suite, Apt. #, eic. 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0762205 Not Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne - I -
TAYLOR, PEDRO
404 W. PALM DR Strest Address (P.Q. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034
N City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations © ter|
Pedro Taylor, Jr. 02/14/05
SIGNATURE
Signature, typed or printed name of registered agent and tita if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee iz $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE VD B nelere TITLE VD [JCrange  fheidition
NAME TAYLOR, STEVEN NAME Valerie Hughley
STREET ACDRESS | 404 WEST PALM DRIVE ET::E;TADzn:ESS 104 West Palm Drive
cmy-s-z2 | FLORIDA CITY, FL 33034 -T2 loridaCity —FlL 33034
TITLE vD O] Delete TITLE U O crange [ accinon
NAME TAYLOR, PEDRC NAME Fdna Jackson
STREET ADDRESS | 404 WEST PALM DRIVE smeeTaDoiess 104 West Palm Drive
crv-srar | FLORIDA CITY, FL 33034 CMSIP  Florida City, FI 33034
TE vD B Delete mEe (3 Change  [J Addition
NAME :| ALIAS, KIMBERLEE NAME
STREET ADDRESS | 404 WEST PALM DR. STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CHTY-ST-2IP
TILE vD ] Delete LE [ change  [J Acdition
NAME RAMIREZ, MICHELLE NAME
STREET ADDRESS. | 404 WEST PALM DR STREET AGDRESS
CITY-8T-2IP FLORIDA CITY, FL 33034 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-S1-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered.
SIGNATURE: Pedro Taylor, Jr, 02/24/2005 {308} ?47-8?2%
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # i




