FILE NOW: FILING FEE IS $61.25

FILED

14." T hereby certify that the information suppli
indicated on this annual report or sypplepfental
officer or director of the corporatiorf or i
Block 12 or Block 13 if changed,

SIGNATURE: e

drgss, with all other iike empoweread.

ag with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
anrual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
er or trUafae empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in

410[99 5lt]s-3113 ,
’ i

IRED

!
, £
NONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harrs A r 26, 1 999 8 . OO am t
ANNUAL REPORT . Secrtaryof State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 900R0 033 ****5] 25 )
DOCUMENT # N97000002533 ;
1. Corporation Name
POLICE ATHLETIC LEAGUE OF PALM SPRINGS. INC. (
T ——r
Principal Place of Business, Mailing Address : i
w0 DAVISROAD . - T 400 DAVIS ROAD |
PALM SPRINGS FL 3346t PALM SPRINGS FL 33461 ’
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed E
|21} 126) 05/01/1997 j
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
[z 27 650751835 Not Applicable | |
| City & State City & State e — —— |
_‘ ity _l ity 5. Certifcate of Status Desired ] $8.75 Add}tlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ’
24) ‘ [25] [29] [30] Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
JHALL, MARK » 82| Street Address (P.0O. Box Number is Not Acceptable) . - ~ | T
"400.DAVIS ROAD B . ek
s K ' P oy BTN
PALM SPRINGS FL 33461 83 LT et Ry ;
Ba| City FL 85| Zip Code '
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
" office or registéred agent, dr both,"in the State of Florida. Such'change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE N - I
Signature, typad or printed nama of registered agent and tile if applicable. {NOTE: Reqgistered Agant signaiura required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME FD [J DELETE 11TME TO [] Change ¥Addmon T
NAVE UMBERGER, K 12NAME Levy, L ﬂﬂ'H‘E r
smeevacoress| 400 DAVIS ROAD ssmeeraovress | OO Dciwﬁ (2] <
omv-st-zp | PALM SPRINGS FL 33461 14 CITY-ST-2ZIP m 6pﬁnq5, FL 33 4@ [ &
TE D O oELETE 21TmE 8O v [ Change ?Addiﬁon ¢
NAME PICKENS, J 22 NAME sy K
sweeToorEss| 400 DAVIS ROAD 23 STREET ADDRESS
G- - - ;P'“..'SPR"NGS'FEG —_— —-_-—..-—..,vu_;___,_, B B e e — -’ __F‘ o B-a* ﬂ!—- e - e .
TME STD R DELETE I1TME [IChange  []Addition
NanE DONNELLY, F 32NAME
sreeer avoress| 400 DAVIS ROAD 33 STREET ADDRESS
crv-sr-ze | PALM SPRINGS FL 33461 34.CITY-ST-ZP
TME [] DELETE 41TME [IChange  [] Addition
NAME 4,2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST-2P |
TME {7 peLeTE 51 TITLE [JChange  [7]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZP ‘.
TME [] DELETE 6.1 TMLE [IChange  [7) Addition
NAME 8.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS }
CITY-ST-2PP 64 CITY-ST-2P '



