FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 753629 ﬁﬁi 05-03-2004 90655 010 ***%6] 25

1. Entity Name
PALM HARBOR RECREATION LEAGUE, INC.

Principal Place of Business Mailing Address vivuuvoitl
1631 95T, 1631 95T,
P.0. BOX 951 P.0. BOX 951
PALM HARBCR, Ft. 34683 PALM HARBOR, FL 34683
s e G RHAETAC AR CN AR RO
/608 [E T SrmeeT  |/sD0 (bTH STHEET
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232004 Chg-NP CR2E037 (10/03)

(%t Sﬁﬁé&)ﬁr FL F 4&&&3%64, FC | * 5538820 opted tor
’52\?6% 2 COlgWA— ".DZE?'G%?) Ecj??’A- 5. Cerfificata of Status Desired [ Eeseggq ::dr:ciltionai

6. Name and hddresa of Curent Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GAGILIARDO, BENJAMIN J.
660 SANDY HOOK RD. Street Address (P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 33563

City FL [ Zip Code

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed or primted narme of registered agent and titie if apphicable. (NOTE: Registered Agevrt signature requied when renstatng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 3 Delete TLE ) ,thange [ Addition
NAME SMITH, MICHAEL NAME i
STREET ADARESS | 2197 BRENT PLACE STREET ADORESS
CATY-ST-2IP PALM HARBOR, FL GiTY-ST-2IP ]
TE D 3 pelere TLE ( &) ~EXThange [ Addition
RAME GAGLIARDO, BENJAMIN J. NAME
STREET ADDRESS | 660 SANDY HOOK RD, STREET ADDAESS
CITY-S1- 2P PALM HARBOR, FL CITY-S7-21P
me VD ) O Detete e [ —erage [ aadiion
NAME DOWNES, JOHN NAME
STREET ADDAESS | BO3 SPARROW AVE. STREET ADDRESS
cy-S1-2i® PALM HARBOR, FL @, CY-s1-2IP
TLE [ pelete TILE O cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CRY-ST-71P
e [ pesete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-S1-2iP
TLE 1 Delete e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-21p CITY-ST-ZIP
12, | herehy cemm that the Jtorry 1 ify for the exemption stated in Section 119, O? 30, Fionda Statutes. | further certify that the information
mdscated on this reporjfor sugp ernental t my signature shall have the same legal e eci as i made under oath; that | am an officer or director
of the corporation or t T as required by Chapter 617, Flonda zatutes d that my name appears in Block 10 or Block 11 if
changed, or on an attgchpat L
. 277242724
SIGNATURE: e 2wf Q2 3725

bl |

'\ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING osncsnoaufacfon Caytime Phon ¥




