2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} APPRUvEL
DOCUMENT # N96000001116 5

1. Entity Name

SUWANNEE COUNTY POLICE ATHLETIC LEAGUE, INC.

05 JUN -9 PH L: g

Principal Place of Business Malling Addrass SCCRETAH
g
DOUGLASS CENTER P.C. BOX 1287 Y TA[E
LIVE OAK FL 32060 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address
C/0 Sheriffs Office
Suite, Apt. #, etc. Suite, Apt. #, efc.
200 § Ohio Avenue 18t MOORE CR2EQ37 (10/04)
City & State City & Stgle 4. FEI Number Applied For
Live Oak, F1 59-3380751 Not Applicable
Zip Country Zip Country i - $8.75 additional
32064 USA S. Certificate of Status Dasired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??G%PTETBI:};U;%ES Street Address (P.Q. Box Number is Not Acceptable)
LIVE OAK FL 32060 ' l—.n[:u:i 51502 e

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.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typad o prnlad nama of tegistared agent and bite it apphcabla INCTE Regmslered Agent sighature required whan rainstating} DATE

FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Z/ DMERON oy 8 Delete TLE President sEXChange [ Addition
NAME A \ NAME
S n
STREET ADDRESS | 5084 CR 795 STREET ABDRESS Tf f §¥ EE tf)l treet
orv-si-zp |LIVE OAK FL 32060 CITY-58-7P Live Oak, F132060
TLE D N} Detate e Secretary £ Ghange [ Addition
NAME WILLIAMS, ALTON K JR NAME Tammy Mobley
STREET ADDRESS | 200 SOUTH OHIO AVE STAEET ADDRESS 6 19 gt h Str e t
crt-size | LIVE QAK FL 32064 CITY-ST-2P Live Oak,F132064
TI1LE Rt - [ Delete HLE Treasurer _ Bel Change ] Adition
Nam; MOBLEY, TAMMY NANE James Cooper = N
STREET ADDRESS {LIVE OAK POLICE DEPT STREET ADDRESS 469 77th
ory-se2p [LIVE QAK FL 32064 CITY-5T-2P Zlve 6aﬁ, EE§QO6O
e T/0 4 Delete TTLE Advisory Board Member ) Change (] Addition
N COCPER, JAMES NN Sheriff C
er1 Ton ameron

sTReeT appiess {ROUTE 2, BOX 219 STREET ADDRESS E E i §
crv-szp [LIVE OAK FL 32060 CRY-ST- 7 ive Oa 191 586 4

D "
HILE (8 Deets Hilk Advisory Board Member  fdChnge [ Addiion
NAME MCLEGD, NOLAND HAME Police Chief Nolan McLeod
stree; aooress | DUVAL ST. sieeta0eress | 833 Pinewood Wa
cry-srzp  |L'VE OAK FL 32060 CITY-ST-2ZIP Live 0Oak, F132064

VC - . —
:,1:5 SMITH, HORACE £ Detete E:‘EE Boar g MemBer £ Change [ Addition
staeeT apoaess 2283 137TH RD STREET ADDRESS g??% 1 13[‘2 ng ?, t r ee t
orv-si-zp  |LIVE OAK FL 32060 CITY-51-2P Live Oak,F13

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 attachment with an address, with all other like empowered.

—_—

SIGNATURE: \__Z//U/-; j D

SIGNATURE AND rv%ﬁﬁumn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




