2002 uuwohﬂ BbSlNEss REPORT (UBR) FILED

DOCUMENT # N41405 | Feb 03, 2002 8:00 am
- Enty Nae - Secretary of State

EAST CLEARWATER-SAFETY HARBOR LITTLE LEAGUE, INC 02-05-2002 90051 006 ****61.25
Principal Place of Business Mailing Address
28 TURNSTONE DRIVE P.O. BOX 113 -
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% vwaswvin
940 _7* <7 o
Suite, Apt. #, efc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
South C!I:I Rur/( R .
ity & Hat "% City & State 4. FEI Number > Applied For
gﬂ' ezv Hﬁ bbr FL . 59-3048243 Not Applicable
. Ll i . . s
32;.7 6?; Co&t% & Zp Country 5. Certificate of Status Desired® [ feae'ggqﬁ:’:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
DONOVAN DAN‘ Street Address (P.O. Box Number is Not Acceptable)
28 TURNSTONE DRIVE
SAFETY. HARBOR FL 34695 , _
e e T - FL Zip Code

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

SIGNATURE
- Slignaiure, tgpad or printed namea of registered agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
I
. 4 9. Election Campaign Financing $5.00 Make Check Payable to
. ( .00 May Be y
/FELE NOW: FEE IS '.?61 25 Trust Fund Contribution, O Added to Fees Department of State

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

TILE ) PD . - - O pelete TITLE [ Chenge [ Addition
NAME THURBER, KEVIN. _ NAME

streer aoveess | 308 LOS PRADOS DR ‘ STREET ADDRESS

orv-s7-2r | SAFETY HARBOR FL 34685 CITY-ST-21P

TITLE D _ O Delete e [ Change [ Addilion
NAME DONOVAN, DAN - NAME

seeT appRess | 28 TURNSTONE DR. STREET ADDRESS

CTY-5T-2IP SAFETY HABOR FL 34695 ' CITY-ST-IP

TITLE T ' ' [ Delele TILE , [ Change L1 Addition
NAME CAMPORINI, PAUL NAME
-sireer aooress | 1115-WOODCREST-AVE : - -~ STREET AGDRESS

crv-st-ze | SAFETY HARBOR FL 34695 CITY-57-2IP

e S O Delte TMLE Ol cChange [ Addition
NAME FROHLICH, ANGELA - : NAME

steecT acoress | 3108 THOMAS RD || streeT anoRess

CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP

TITLE ) - [ patete TITLE 1 Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

OITY-5T-2P 7 _ CITY-ST-2P ) .
TITLE W T . O Delete TIME . [change [ Addition’
NAME P - _ HAME

STREET ADDRESS ’ o STREET ADDRESS

CITY-ST-ZIP° CITY- $T-2IP

Lalify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
likesempowered.

12. | hereby certity that the information supplied wj
indicated on this report or supplemental r i
of the corporation or the receiver or tru
changed, or on an attachment with

-

SIGNATURE: __ = OUIRED | t,/[c,/OJ- (jthghOéoo

Sl aticd 4 MDD TVDER B BRINTER MNAKME OF SIENINEG OFFICER AR MBECTOR Data Davfma Phoas &

;
E

CR2E037 (9/01)



