2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 08, 2008 8:00 am

DOCUMENT # N96000001116 Secretary of State

1. Entity Name . 08-08-2008 90017 048 ****6] 25

SUWANNEE COUNTY POLICE ATHLETIC LEAGUE, INC.

Principal Place of Business Malling Address

DOUGLASS CENTER C/0 SHERIFFS OFFICE . o

. LIVE QAK FL 32060 200 S. QHIO AVENUE [

us LIVE QAK FL 32064

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FEl Number Applied For

59-3380751 Not Applicable

Zip Couniry zp Country 5. Cenificate of Stalus Desired [ ?g';’fqlﬁ:‘e"c‘f"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOPER, JAMES
7469 77TH RD
LIVE OAK FL 32060

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registerad office or registered agent, or Doth, in the State of Fiarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, yped o primted nare of reg:slarad agent and tile f applicasle,

{NOTE. Ren:siered Agent signature requied whan reinstaling}

DATE

“FILE NOW: FEE"]S'_$61.25
. -pue By Septemb’et?3,~- 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ cetete TITLE BM [ Change Addition
NAME BRINSON, TERRY NAME Mary Holland
STREET ADDRESS | 11157 54TH STREET STREET ADDRESS 11212 CR 49
crv.si-op LIVE QAK FL 32080 CirY-ST-21P Live Oak,F132060
THLE S 1 pelete TILE BM . [ Change ] Addition
NAME MOBLEY, TAMMY NAME Maurice Perkins
STageT AppAEss |619 5TH STREET STREET ADDHESS iqseLgfiyg‘i;g nge
omy-st-ap  JLIVE OAK FL 32064 CITY-S7-2IP t ax.
e~ —1TT T T T crYyoERE T QR OUTMLE = T T e = = T O Abomon
NAME COOQPER, JAMES NAME
SIREET ADDRESS (7469 77TH ROAD STREET ADDRESS
CIT¥-§T-2IP LIVE CAK FL 32060 CITY-ST1-2IP
TITLE ABM {1 Desete TITLE [J Change  [J Addition
NRHE CAMERCN, SHERIFF TONY NAME
STREET ADDRESS | 200 S CHIO AVE. STREET ADDRESS
CITY-S7-2IP LIVE OAK FL 32064 CIrY-57-71P
TITLE BM 1 Detete TITLE [0 Change 7] Additien
NAME MAXWELL, MARY NAME
STREET ADDRESS (6927 112TH TERR STREET ADDRESS
CITY-ST-ZIP LIVE CAK FL 32060 CIIY-SI-ZIP
TITLE BM O Defete TME O Change [ Addition
NAME HENDON, JAMES NAME
STREET ADDRESS (9772 132ND STREET STREET ADDRESS
CIFY-ST-2IP LIVE QAK FL 32060 CITY-S1-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an adcdress, with all other like empowered.

SIGNATURE:mQMA( mwx&u MAarY ¢ Mocwell

8)¢log

38,208 8L93




