“ 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N99000003885 Secretary of State
1. Entity Namea
01-08-2003 90127 012 ****51.25
THE WEST MELBOURNE POLICE ATHLETIC LEAGUE INC.
Principal Piace of Business Mailing Address
W. MELBOURNE POLICE DEPT. 2290 MINTON RD. T
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
us

i s AR A

Suite, Apt. #, elc. Suite, Apt. #, etc, IE@ECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Numberm Appilied For

TO0- 0042 Y8 Not Applicable
Zip_ Country Zip Country =~ 5: C—e'rtificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHISSE‘TE’ DIANE Street Address (P.O. Box Number is Not Acceplablg)

356 ASH ST.

WEST MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
-

!he obligations of rggistered agent. -
M/ M /b OD

SIGNATURE
Slgnatura, typed or printed name of régistarad agent and title it applicabie XNOTE‘ Registered Agent signature required when rainstating} DATE
‘ X 8, Flection Campaign Financing $5.00 Make Check Payable to
FILLE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT R O Delete TIME Ol change [ Addition
NAME LOCK, BRIAN K o NAME
STREET ADDRESS | 2200 MINTON RD : . STREET ADDRESS
cmv-s-2F | W MELBOURNE FL 32904 T : CITY-S1- 2P
TMLE VPT ‘ e = [ Delete TMLE [ Change [ Addition
NAME WILKINSON, WILLIAM S - NAME
STREET ADDRESS | 2280 -MINTON'RD™ ——~ ~ 77 STREET ADDRESS™|™ = ™ - - -
CITY-ST-2iP W MEI.'-‘BOURNE FL 32004 CITY-ST-2IP
TLE ST %« ‘*“'ﬁ.“ :-:' 1 Dpetete TTLE [ Change [ Additicn
NAME GARCEAU, DENISE M L RAME
STREET ADDRESS | 2200 MINYON RD . ) STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 32904 b . CITY-ST-2IP
TIME T s O Delee TITLE [ Change [ Addition
NAME MORISETTE, DIANE s o NAME
sTheeT ADDRESS | 358 ASH ST. i STREET ADDRESS
omv-si-2p ) WEST MELBOURNE FL 32804 GiTy-S7-2P
e [ Calete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -CITY-S5T-2IP
TITLE o [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Z@@@W L BET T e wcnrin” /=60 2

e o o 1 s Tt 1 =k ks s O 1O T Mate Tavhima Phone #

CR2ED37 (10/02)

emxm-fampm-m=s=ancso



