“_
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 753629

1. Entity Name

PALM HARBOR RECREATION LEAGUE, iNC.

May 14, 2002 8:00 am'
Secretary of State

05-14-2002 90327 025 ****61 .25

Principal Place of Business Mailing Address

[

1631 98T, 1631 9 ST.

?.0. BOX 451
PALM HARBOR FL 34683

P.0, BOX 951
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

IR

II

I

II

UHUEAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State y 4, FEI Number Applied For
i 59‘2429829 Not Applicable
Zi Count Zi Country iti
P ounty " ouniry ‘ &, Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Narne
e GKG[UARD@E BENJAMIN J - - - Stréet Address (P.O. Box Number is Not Acceptable)
N .
660 SANDY HOOK RD.
PALM HARBOR FL 33563
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

Signature, typed or printed name of registerad agent and tille if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Bo Make Check Payable-to **

A F""‘i qu: FEE IS $61.25 .‘Trust Fund Contribution. O Added to Fees Deparlment of State
L7 ta 9 PR R - ‘. L.
;1,03.9 it QFFICERS AND DIRECTORS - | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O oelete TNLE [ change ] Addition |5
HAME SMITH, MICHAEL NAME &
sTReeT ADORESS [2197 BRENT PLACE STREET ADDRESS g
cory-57-27- . |PALM HARBOR FL.- GITY-ST-2IP. w
me m ' O Delete TITLE ) Ol chenge [ Addlion |5
NAME GAGLIARDO, BENJAMIN J. NAME
STREET ADCRESS |860 SANDY HOOK RD. .~ STAEET ADDRESS
eny-st-zP  [PALM HARBOR FL CITY-ST-2IF
TILE VD O pelete TITLE ) change [ Addition
NAME DOWNES, JOHN NAME _ 1
- | STREET ACDRESS: | 8§03 SPARROW AVE~- ~—-- - - e - STREETADDRESS | = = *=>— N ) - R
cirv-sT-2P |PALM HARBOR, FL 0 CITY-ST-ZIP
TILE ) 7 Deleis M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-$T-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF |
TITLE O Delete TITLE ! [ Change [ Addition
NAME ) NAME f T
STREET ADDRESS i STREET ADDRESS : : .
CITY-ST-2IP . CITY-ST-2IP ,

changed,

SIGNATURE:

or on an attach

other Jike empowered.

L) UIRED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption:staled in Section 119.07{3)i), Florida Statutes. | further certify 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 or the receiver %r trusgag empDWﬁred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with 3

Yz q-200 PR IRIT 28]

AME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




