2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N41405 Jan 26, 2001 8:00 am &
t- Entyame Secretary of State

EAST CLEARWATER-SAFETY HARBOR LITTLE LEAGUE, INC 1262001 G004S 020 “F<*6] 25
Principal Place of Businass Mailing Address
28 TURNSTONE DRIVE - P.O. BOX 113
SAFETY HARBOR FL 34585 R SAFETY HARBOR FL 34635
2. Principal Place of Business 3. Mailing Address “"I”H ml‘m |||” |||“|m I‘ '" Ill ””ll” I'Il, I'm l"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3048243 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN DAN Street Address (P.O. Box Number is Not Acceptable)
2BTURNSTONEDRVE. ___ . . . - — E——
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirgd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TE © [Change [ Additon | S
NAME THURBER, KEVIN NAME =3
stReeT aodress | 308 LOS PRADOS DR STREET ADDRESS N
CITY-ST-2IP SAFETY HARBOR FL 34695 ‘ . CITY-ST-2IP a
— &
e VD O Delete TITLE O Change [T Adaition’ | &
NAME DONOVAN, DAN NAME
steer aooress | 28 TURNSTONE DR. STREET ADDRESS
CIry-S1-2P SAFETY HABOR FL 34695 CITY-ST- 2P
TITLE T 3 pelete TITLE ) [JChange  [J Addition
e CAMPORINI,-PAUL NAME - o
stReeT aporess | 1115 WOODCREST AVE STREET ADDRESS
crv-st-2p | SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE S [ Delete TITLE [JChange  [] Addition
HAME FROHLICH, ANGELA NAME
streer aooress | 3108 THOMAS RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-S7-2IP
TITLE [ Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 1 pelete TILE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
12. | hereby certify that the information suppned with this-#ffigrdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgsents eport afue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatlon or the regafer or trustgee etd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o fth alkother like empowered.
/ 1 ﬁf"‘ :,-'I C iy IR / /
DAGNALRE [FAS I UCHS 8 R0 12Jor I3 26/-Cro
PED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Thate Daytime Phone #




