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I FILED -
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NONPROFIT FLORIDA DEPARTMENT OF STATE Allg 2 4, 1 999 8 . 00 am

CORPORATION et g
ANNUAL REPORT ooyt Secretary of State

1999 DIVISION OF CORPORATIONS 08-24-1999 90005 008 ****5] .25

DOCUMENT # N98000000644

1. Corporation Name

RIVIERA BEACH POLICE ATHLETIC LEAGUE, INC. - 'Z
. YR RIS T 0 S R .
-] w* ’

- . 839€ - 9083 - 32

e———

1. Pursuant to the provisions. of Sestions 6170502 and 617.1508, Florda Statutes, the above-namad coparation submits this statement for Ihe purpose of changing its registered
office or ragistarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Businass Mailing Address \ &
500 WEST BLUE HERON BLYD 600 WEST BLUE HERON BLYD =
RIVIERA BEACH Fi. 33309 RIVIERA BEACH FL 33309 ’ -
| =
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated of Quallfed

m 2l 02/02/1998 =
Suile, Apt. #. etc. Suite, Apt. #, 8ic. § 4. FEI Number Applied For z:

2] I 27] : éS_ ORI /&, T Nol Applicable E
- City & State . - City & Stale o Cortfoata of Stats besies 01 $tf!:.e:5 R:g::‘l;znal % ]
Zip Country Zip Country 6. Elaction Campaign Financing 7 $5.00 Moy Bs =

e — - o —[ask. 23] o fap)— ~ | =—TrustFuris Cémtribuiion— ——" -~ <Added & Fees |~ " _T

8. Name and Addrass of Currant Registared Agant 10, Name and Address of Now Registered Agent o
81| Name 5
SLAVIN, MICHAEL A 52| St Addrass (PO Box Nomber s ol Acsopiates) =
MCHALE & SLAVIN, PA. ==
4440 PGA BLVD., STE 402 8 -

PALM BEACH GARDENS FL 33410 5] Ciy FL lasf 2 Gode z

1

SIGNATURE

/80 OF Priniad name of registerad #n1 and Ve 1 SOGRCEON. " NOTE: Feghiersd Agen] sgnetrs requined when - DATE —
12, ~ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 _.
TmE Bocsirxnt | L) 2% fon TIDELETE 14TME DClCrenge  [JAdditon | O
NAME fgépm' T Pewds PO Y 12 KAME =
STREETADDRESS| £0x7 <oncai™ Bl (faners 13 STREET ADORESS T
ary-ST-2¢ 1461V 5T-29 2=
™E 21TMe O] Grangs Dmﬁﬂ o=
NVE " Theomas MulwAnE 22NAME _
STREETADDRESS| £00 ewria? BV : 2.3 STREET ADDRESS
oS | Bisman . Bearc by F//; Z2sp0s LAGITY-ST-29 . _
nnE TRAASORUZ 0?&{?,{‘,&%@ DELETE 31TME Ochange 3
NAME D0 L NARRI il o 12 NAME
STeETROUEsS| €00 cvasT Biva Huno he +3 STREE ADORESS _
cy-sr-zp Pgﬂ_fm:.é P 33 y0%. : -
e | SECREIARY T e A T O%ew DR
e Robehl Coppral Ui N _
STREETADDRESS | SEX)  £6/857 Blrat bR o Lol 43 STREET ADORESS
wrsrze | Do Qinck, LlA 22¥99. sacv.gr.2P -
TME . 1 DELEYE S4TLE - . [JChange [ Addition -
INAME 5.2 NAME =
STREET ADORESS 4.3 STREET ADDRESS
CHTY-ST-28 54 CTY-ST-29
mE . L) DELETE 64 TME JChangs [ Acdtion
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
Ty $T-2P 84 CIY-ST-2P -
T4, ) haraby ceriify that the information supplisd with this filing doss nol qualily for the examption stated in Section 119.07(3)), Fiorida Statutes. | further cartify that the information -

Indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal sffect ag if made under oath; that | am an
officer or director of the corporation of the recalvar or trustes empowsred to execute thls report as required by Chapter 637, Fionda Statutes; and thal my namea appears in
Block 12 or Block 13 it changed, or on an attachment with an address, with % other like empowered.

SIGNATURE: y % én?ﬁ A r:é-ru_QE REQloJ.I'RED (E2FPT say s SIE 7

RE AND mPﬂﬂ‘ E H.AIEOI'BIGNI R

B 4
HEN

o



