2005 NOT-FOR-PROF I 50053
S NOT-FOR-PROFIT CORFORATION Jul 11, 2005 8:00 am

Secretary of State

i smaryuamEA ENT #N 198 07-11-2005 90195 013 ****61.25
PORT ST. LUCIE POLICE ATHLETIC LEAGUE, INC,
Principal Place of Busingss Malling Address
- 2101 SE TIFFANY AVE 121 SWPQST ST LUCIE BLVD
" PORT SAINT LUCTE, Fi, 34952 {15 PORT ST LUCIE, FL 34984 US
Suite, Apt. #, ate. k Sutta, Apt. 4, elc. . 07082005 Cﬁ'g-NP CRZE(BT (1 woa)
City & Siate T Ciy & St & FE Norhe Appiid For
65-0432702 Not Applicable
Zip Country Zp Courtry 5. Certificate o_l Status Dusired &= ?:;‘_THS Additonal L
8. Mame and Address of Current Regiatorod Agomt — — 7. amo and Aduross of Rew Rogistared Agent

Nams

. KREIGER, JACK

1514 SE PORT ST. LUCIE BLVD. | Streat Address (P.O. Box Number is Not Accaptabia)

PORT SAINT LUCIE, FL 34952

- City FL [ Zip Code

8. The above named aentity submiiy thig statement for the purpese of chianging #ts ragisterad office or registenad agant, or bottt, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

| SIGNATURE
. Signatire, typexdt o printed name of regstered et ind btk if apohcatie. {NOTE: Fepistorad Agent Sgratms roquirsd when nenstating) DATE
Fiting Fee Is $61.23 8. Election Campaign Financing $5.00 May Be ‘ Make check payshie to
Buse by September 7, 2008 Trust Fund Centribution. O Added io Fees Florida Department of Staté
10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 10 i
. TRE NBSD F-Detete THtE =3 B Ghange- £ Addlition-
NAME HAYES, SUE RAME SpE&E MAHAES . S
STHER ADDRESS | 121 §W PORT ST LUGIE BLVD RS | 21 g PaRT ST L& Bed
oSz | PORT ST LUGIE, FL 34984 WP | PRt ST coiE  Fo 34984
| TIE 10 O e THE Dloenge T3 Adgiion
RAME GIESEY, DANIEL NAVE
STREET ADDRESS | 121 SW PORT ST LUCIE BLVD STREET ADDRESS
CiTy-SI-3P PORT ST LUCIE, FL 34984 f ciy.sr-20
| e | ED 1 peiste Tme N OO Charge O Addition |
NAME RENWLY, TIM T o '
STRECTADORESS | 121 SW POST ST LUCIE BLVD STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL. 34984 ‘§ ChY-s1-zP
TMe [2a] Delele TMLE v [ Change [ Addition
" NAME -EETAERD, JOHN K RAWE TENMN FZBE AVE Llunl o
STREET ADDRESS | 515 NE SOLIDA CIR swestaoness | 120 Su> PBRT ST LperE Brvh
Cr-S | PORT SAINT LUGIE, FL 34883 weaw | PBRT 5 Loes, . 34984
TITLE ] Detete TME CIcane (7 Acdition
HAME | HAME
SIREET ADDRESS STREET ADDRESS
| GTLSLOP | § cov-sr.pe .
TMLE . 7 etete TTLE CCange [ Additon
| NME , | M K - '
STRAEET ADDRESS STREET ADDRESS.
CITY-ST-2P CITy-ST-2ZP

12. Lherehy certify that the information supplied with this filing does not quality for the exemgtion stated in Section 112.07(3)i}, Florida Statutes. t further certify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the COrporation or the rECEVET OF NJE1ea EMPOWead (D Bxacuts thie repon 86 required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all ather like empowered.

—
SIGNATURE: _| Mﬁ T mpTH e Dl
SUATURE AN TS Q0 [T Gy W OF 8XINNG OFFCER OR DRECTOR

VeleS  (122) 398-9436

Qayoma Fong &




