2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N93000003857 Secretary of State
1. Entity Name : .
03-25-2004 90039 023 61.25
GREATER DUNEBIN LITTLE LEAGUE, INC,
Principal Place of Busingss Maiiing Address
PO BOX 481 P. ©. BOX 481
DUNEDIN FL 34698 BgNEDIN FL 34697
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEIi Number Applied Far
59-2783616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8‘75 Addi“""a;
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDBERGEN, STEVEN R
2071 GLENBROOK DRIVE
DUNEDIN FL 34698

Street Address (P.O. Box Number ts Not Acceptable)

City FL ' Zip Code

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

SIGNATURE

Slgnature, typed or printetd name of registered agent and title If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE-NOW: FEE 15361 25 9. Election Campaign Financing $5.00 May Be Maké Chetk. Payable to
Due By May 1, 2004 ' Trust Fund Contribution, U AddedtoFees Florlda Department of: State
10. ] OFFiCEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES 'ro OFFICERS AND D{RECTORS IN 10
TILE P {3 Detete 7L [OJchange [ Addition
NAME SANDBERGEN, STEVEN R NAME
sraeeT Aporess | 2071 GLENBRGOK DRIVE STREET ADDRESS
cav-st-zp | DUNEDIN FL 34698 CITY-5T-2
TLE v 3 oelete TIME []Change [ Addition
A MALONE, TIMOTHY WAME
sTReET aporess | 1145 FAIRWAY DR. STREET ADDBESS
ciy-sr.zp |DUNEDIN FL 34688 CITY-ST-ZP
TLE $ 1 Detete TITLE Cichange [ Addition
NAME BRACKENHAMER, LISA NAME
STREET AUDRESS | 1968 BECKETT LAKE DRIVE STHEET AGDRESS
CIFY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TIMLE T O Delete TITLE [J Change [ Addition
NAME GRAY, ATHENA HAVE
streeT apoRess | 1025 KENWQOD DR. STREET ADDRESS
grrv-sr.pe | DUNEDIN FL 34698 CY-ST-2Pp
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TLE 3 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certily that the inforgagti pplied with this ml § doef not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gpgupgle d acglurate that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
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orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/!&/0(,4 727 /45‘1' ool2

D NAME OF SIGNING OFFIC?GQPIHECTOFI bale Dal!ime Pione #
o




