2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 753629 o Apr 03,2001 8:00 am

1. Enty ame i ecretary of State

PALM HARBOR RECREATION LEAGUE, INC. 04-03-2001 90071 039 ****61.25
Principal Place of Business Mailing Address
1631 9 ST 1631 9 ST.
P.O. BOX 951 P.O. 80X 951 (0B La
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2429829 Not Applicable
Zi C i iti
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - = . . - S- : . R Name - - o e et - - - —- - .- -
GAGILIARDO. BENJAM’N J Street Address (P.Q. Box Number is Not Acceptable)
660 SANDY HOOK RD.
PALM HARBOR FL 33563
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable 1o
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE Ol change [ Addition | S
NAME SMITH, MICHAEL A =3
streer anoress | 2197 BRENT PLACE STREET ADDRESS 5
CIY-ST-2P PALM HARBOR FL CITY-§T-2IP O
o
TILE 9] O Delete TITLE [ change [ Addition x
HAME GAGLIARDO, BENJAMIN J. NAME
sTReeT aoDiess | 660 SANDY HOOK RD. STREET ADDRESS
CITY-ST-2P PALM HRBR, FL 00000 CiTY-§7-2IP
Ame P e )E:Qeme_ me — _ [ Crange. [ Addition
NAME DULIN, DAN NAME
STREET ADDRESS | 1681 CHESTNUT CT. E. STREET ADDRESS
CIVY-S3-2IP PALM HARBOR FL CITY-ST-2IP
TITLE VD O oekete TITLE O change [ Addition
NAME DOWNES, JOHN NAME
STREET ADDRESS | 803 SPARROW AVE. STREET ADDRESS
CITY-5T-2P PALM HARBOR, FL 0 CITY-ST-2IP
TLE 1 Detete TITLE . O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE S AL [ Delete e . - s+ -c- - [Jchange  [] Addition
NAME o . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0), Florida Statutes. | further cerlity 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 cr the raceiver or frustes empowered to axecute this rapor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 19 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IGE RIS R E . L . M ESBN
smnn@s AND TYPEQ oa,@msﬁ NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #




