FILED

4. FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41405

1. Corporation Name

EAST CLEARWATER-SAFETY HARBOR LITTLE LEAGUE, INC

P.O. BOX 113

Principal Place of Business

SAFETY HARBOR FL 346%

Mailing Address

P.0. BOX 113
SAFETY HARBOR FL 34695

MVEVABIEAMENEER A

2. Frincipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

3
m

[2s]

26}

[0}

6. Election Campaign Financing 0
Trust Fund Contribution

[21] '26] 12/20/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
22] [27] 59-3048243 Not Applicable
m City & State City & State 5. Cerlifcate of Status Desired [ $8.75 ddiional
2 EI Fee Required

Zip Country Zip Country $5°0 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81

“kevin I _Th

DONOVAN, DAN 82| Stroet Address (P.0. Box Numbsr is Not Acceptable)
28 TURNSTONE DR. 2 Ol al rados D
SAFETY HARBOR FL 34685 82 Sa Fet Hart y
84| city FL Ias Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of regrstered agent and title if apgplicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I DELETE 11TME PD []Change [ XAddition
NAME SINGLETON, TED 12 NAME Thurber, Kevin

STREETADORESS| 254 FRD AVE N 1asmeetappress| 306 Los Prados Dr.

CITY-ST-2IP SAFETY HARBOR FL 34695 14CITY.ST-2P Safety Harbor, FL 34695

mE PD T DELETE 21TME vD Xicrange  [JAddition
NAME DONOVAN, DAN 22NAME

streeTaporess] 28 TURNSTONE DR. 23 STREET ADDRESS

CITY-ST-2IP SAFETY HABOR FL 34695 2.4 CITY-ST-ZIP

TME vD X} DELETE 31TME T [ClChange 1] Addition
NAME HANNER, ED 32NAME Becker, Jeff

streeTaopress| 3537 FAIRVIEW ST. sasweeTanpress | 2127 N, Bay Hills Blwvd.

arv-stzp | SAFETY HARBOR FL 34695 34_GITY-ST-2ZIP Safety Harbor, FL 34695

TMLE sD X0 DELETE 41 TITLE SD []Change Addition
NAME RIGGS, CHARLES D Wil 4.2 NAME Simon, Lenny

sreeraporess| 1804 PINE HILL DR. assweeTaovress| 3058 Cascade Dr.

CITY-ST-2IP SAFETY HARBOR FL 44CITY-ST-2IP Clearwater, FL 33761

JME SD {A] DELETE 51TME [COChange  [] Addtion
NAME COWARD, LINDA 52NAME

streeTooress| 3128 BLUE HERON 53 STREET ADDRESS

CITY-ST-ZP SAFETY HARBOR FL 54 CITY-ST-21P

TmE D DELETE 61TMLE CIChange [ Addition
NAME GUILANO, MIKE B.2NAME

sreeT aporess! 14 CLEARVIEW DR. 6.1 STREET ADDRESS

CITY-ST-2PP SAFETY HARBOR FL 34695 B4 CITY-5T-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

24l 271999 géz-(ég Yy
b’ 4 Date w #

Block 12 or Block 13 if changed, or og,an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima

May 17, 1999 8:00 am #
Secretary of State  °

05-17-1999 90016 033 ****6]1 .25

CR2EQ37 {

e ke e Kt . + mmt + ritamris




