SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 08/15/%: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE Aug 30. 1999 8:00 am 8
CORPORATION Katherine Harris ? " 3
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90011 017 ****51.25
DOCUMENT # N93000003857
1. Corporation Name T
DUNEDIN_AMERICAN LITTLE LEAGUE, INC. < o
Principal Place of Business Mailing Address
373 DOUGLAS AVE P. 0. BOX 481
DUNEDIN FL 34658 DUNEDIN FL 34697 '
us
2. Principal Place of BUSINGss 2a. Mailing Address 3. Date Incorporated or Qualifed
m 28] 08/20/1993
Suite, Apt. #, efc- . Suite, Apt. #, etc. 4, FE! Number Applied For
El ;l 59'27836 16 Not Applicable
City & State City & State 5. Certifcate of Status Desired Oa $8'75 Adqitional
;\ ;\ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
;l I_zzl §| m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTAGNETTA. DAVID J 82| Street Address (P.O. Box Number is Not Acceptable)
2128 KARAN WAY
CLEARWATER FL 337¢ 5
BT T e 84| City 85] Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both; in the'State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapt the obkgations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE —_
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
TITLE PD [ DELETE 1ATME [Clchange  [JAddiion | 43
NAME TRUDELL, TERRY 1ZNAME P
sweeraooress| 161 NEW YORK AVE. 1.3 STREET ADDRESS 2
CITY-ST-2IP DUNEDIN FL 34698 14 CITY-ST- ZIP &
e D BDELETE 21TME vh , S Ehange Wacdtion | O
- PUGH, CATHERINE wwe  [Tohnson, Bawn 2 1
seer aoress| 656 RICHMOND ST. 23 STREET ADDRESS 3133 T mbercre cle West
CITY-ST-2IP DUNEDIN FL 34698 secmvsrze | CA€OS Wwester CL 33703
TME 0 [] DELETE 31 TTLE [JChange [ Addition
NAME CASTAGNETTA, DAVID J 32 NAME
streeraopress| 2128 KARAN WAY 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33763 34.CITY-ST-2P
TME 3 DELETE 44 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-S7-2P
TTLE (O3 DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
Tme [] DELETE 6.1 TILE [TSChange  [] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2P 84 CITY-ST-2IP

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

Block 12 or Block 13'H.changed, of on an attachment with an address, with alh other like empowered.

SIGNATURE:

?/35'/[414} H37-534-8939)

My L 4 1

Date Daytime Phone #

e

e

o



