2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15,2005 8:00 am

DOCUMENT # N41405

1. Entity Name

I%\IACST CLEARWATER-SAFETY HARBOR LITTLE LEAGUE,

Secretary of State

02-15-2005 90026 008 ****51.25

Principal Place of Business
940 7TH STREET

Mailing Addrass
P.O. BOX 113

SOUTH CITY PARK
lSJ.gFETY HARBOR FL 34695

SAFETY HARBOR FL 34695

20010343

DONOVAN, DAN
28 TURNSTONE DRIVE
SAFETY HARBOR FL 34695

Suite, Apt. #, slc. Suite, Apt. #, .
e Ant.#, el ulte, Apt. #, 1o 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied Far
59-3048243 Not Applicabie
dp Country Zip Country 5. Cerlificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name - Cm e

Strest Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.
////%W
SIGNATURE ”

Slgnature, typad of pan of 7agistarad agent and Wtfe « agphcable.

" {NOTE: Registerad Agent signature raquired whan reinstating)

2/¢/ 25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

L WY
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TILE PD . (Brpetete TLE I°D W chage [ Aadition
HAME GRIFFITH/PAT e . | Dovovan, (Dan/ :
STREET ADDRESS | 504 HUIMPHRIES RD : STREET ADDRESS | A gf Tornstone D P
CITY-ST- 2P ETY HARBOR FL 34685 CITY-SI-2P S e‘v 1R .,':O, FL 3 ‘IG 55
T vD - g O Deteto i E . ! OChange [ Addition
NAME DONCYAN, D / HAME ‘ﬁ\ h 6""’6"“0 .
STREET ADDARCSS (28 THRNSTONE DR, . STREETADDRESS | &5 HU:I-\P hrt 25
iiy-ST- 2P AFETY HABOR FL 34695 CITY-ST-2IP S?Hety [ A-‘G-’ Ee 34¢9y
THILE T [ Delete L ! ! OJ change [ Addiion
MAME CAMPORINI, PAUL NAME

|~ $TREETADORESS |1115 WOODCREST AVE “TTREETADTRESS ™ | e
CITY-87-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TIiLE ] - Delete TIE . hange 3 Addition
NAME HACKEAT, JOAN i NAME " ol , Bob ¥
sTaEet apoRess |313g73AN JOSEAST stacer ooniss | 3OM(S fe Hniber Or.
cry-sr-zp | CUEARWATER FL 33759 CIFY-ST-2P * f&‘-y by, FL 34695
HiLE 3 Detets TTLE ) ! [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GTY-ST- 2P
TIILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CAY-S1- 7P ) CITY-ST-7P

12. | hereby certify that the informaticn,
indicated on this report or suppl
of the corporation or the recei

Avith all other like empowered.

does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13 2t-0coo

N, /f{/t'»{

Daytirme Phone #




