2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2007 8:00 am

DOCUMENT # N96000001116 Secretary of State

1. Entity Name s e e e
SUWANNEE COUNTY POLICE ATHLETIC LEAGUE, INC. 02-14-2007 90044 047 **7%61.25

Frincipal Place of Business Mailing Address
DOUGLASS CENTER (/O SHERIFFS OFFICE
LIVE OAK, FL 32080 US 200 S. OHIO AVENUE

LIVE OAK, FL 32064 US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address Hll”m “ ‘l”l |”” |Iw ||‘H I|H| |IW IIII’ “||| HII‘ “l‘l I‘Hm |’ ‘|||

Suite, Apt. #, etc. Suite, Apt. #, etc 01162007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE} Number Applied For
59-3380751 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O ?eae.;lesq l.;:ied(i,lional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
COOPER, JAMES
7469 77THRD Street Address (P.O. Box Number is Not Acceptable)
LIVE CAK, FL 32060
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of re&ed agent zb’é‘_/
SIGNATURE A-b-67

Slgnalul ped of printed name of regIsterac agent arlmle if applicanle {NOTE Registerad Agen signature required when reinstating) DATE

F’iling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contributicn. O Added to Fees Florida Department of State

¥ y 1,

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P 7 Delete TILE MARY MAxuw ekl — BM [J Ghange [ Addition
NAME BRINSON, TERRY NAME T
STREEF ADDRESS | 11157 54TH STREET STREET ADORESS l‘ ‘] T 11= TE”JL
CITY-ST- 2P LIVE QAK, FL 32060 CITY-§7-21P Live Oa—k{ H 3;—0&0
Tme s (3 Detete me M [ Change V Addition
NAME MOBLEY, TAMMY NAME MNPy HD“Md
STREET ADDRESS | 619 5TH STREET STREET ADDRESS l V212 co ‘f q
CITY-§T-21P LIVE OAK, FL 32064 CITY-51-2P tipe. OAK Fi 32062
TITLE T O Detete TITLE [ ¢hange [T Audition
NAME COOPER, JAMES NAME
STREET ADDRESS | 7469 77TH ROAD STREET ADDRESS
CITY-§T-2IP LIVE OAK, FL 32060 CITY-ST-21P
TITLE ABM O petete TITLE [ change ] Addition
NAME CAMERON, SHERIFF TONY NAME
STREET ADDRESS | 200 S OHIO AVE. STREET ADORESS
GITY-ST-ZIP LIVE OAK, FL 32064 CITY-5T-2iP
TIME ABM e TITLE ﬁ@ [ Addition
NAME MCLEQD, NOLAN, POLICE CHIEF NAME %
STREET ADDRESS | 833 PINEWOOD WAY STREET ADDRESS
CITY-5T-ZIP LIVE OAK, FL 32064 CITY-ST-2IP
THTLE sm U O pelete TITLE # — @ nge [ Addition
NAME HENDON, JAMES NAME
STREET ADDRESS { 9772 132ND STREET STREET ADDRESS
CirY-§1-29 LIVE QAK, FL 32060 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oatrs that ! am an officer or director
of the corperation or the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f@

SIGNATURE: J%&MWMM x 02-L-01 . 30§ 5613

SIGNATURE AND T\’PE:(n;n PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone &




