e

R

‘2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #N93000003857

1. Entity Nama

‘a:a

Fil.

GREATER DUNEDIN LITTLE LEAGUE, INC.
_‘ Qb AUG -2 AW 85
Principal Place of Business Mailing Address st O i*‘-\iE
PO BOX 481 P. 0. BOX 481 SEC Rh;“‘;: & e ORIDA
DUNECIN, FL 34698 DUNEDIN, FL 34697  US TALLAHASSEL TLUR
2. Principal Place of Busiriess 3. Mailing Address |l|l|”|| ||| Ilm m" I’I’ ’I‘I’I“'““lll’ || ‘ll‘ ﬁ
Suite, Apt. #, etc. Suite, Apt. #, atc. 07272004 . Chg-NP CR2EQ37 (10/03).
City & Staté _____ W City & State 4. FE1 Number Applied For
_ i 59-2783616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SANDBERGEN, STEVEN R
2071 GLENBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable}
DUNEDIN, FL 34698
City ] Zip Code
. o FL
8. The above nap j pose of changing its registered offica or regislared agant, or both, in the State of Florida. | am familiar with, and accep:
the obligatjs /
r
ool Bl tr, PRESIDENT 07/27/200%
fnnaluru typed or printed name of regisifrad agen and title 4 ap!mable {NOTE: Registared Agent signature required when reinstating) DATE
! 9. Elsction Campaign Financing $5.00 Ma S Make check payabia w L
R y Be e
Amended AR is $61.25 *Trust Fund Contribution. Added 1o Fees S Flodda Depar‘tment “of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS !N 10
e p O Delete me L ] Ctangs__._[] Adcition
—KAME==—=—==|"SANDBERGEN;STEVEN R - <o === —=imms THAME T S -
STREET ADDRESS | 2071 GLENBROOK DRIVE STREET ADORESS
cmy-s1-2P | DUNEDIN, FL 34698 CITY-§1-21p
Tine v ‘ ) ¥ Dele ME \ K] Change (3 Addition
NAME MALONE, TIMOTHY NAME Diawvae D' Qprne)
STREET ADDRESS | 1145 FAIRWAY DR. STREET ADDRESS Lab% 2 L eon CF.
CY-ST-2P | DUNEDIN, FL 34698 or-stae Dingds n Fl. 34,68
TILE S ! O pelete TITLE [J Change ] Additien
NAME BRACKENHAMER, LISA NAME = TnInll O1IETY1L9S
STREET ADDRESS | 1968 BECKETT LAKE DRIVE STREEF ADDRESS 13,13 ,ﬁ;i:i;z D’E{ }-"—{]D 1 #7000
CITY-ST-7P CLEARWATER, FL 33763 CITY-S1-21P S L - a e
TiME T ¥l Delets e T &) Crange 3 Addition
NAME GRAY, ATHENA NAME Mavie CD nnél |
STREET ADDRESS | 1025 KENWOOD DR. STREETADORESS | 4 AO K 655 (ou s
cT-sT-2°F | DUNEDIN, FL 34698 AT ) (1 FL 4698
TMLE : [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS T B
CiTY-5T-2P CITY-ST-2IP ~
TITLE 7 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS -
CITY-5T-2IP _j CIY-ST-2IP
12| héreby Gertify that tha informatiog, supptied with 1his filiasiosas not “GUaIY o7 tHe sxermption statdd in Section 119.07 3)(1) Floriad Statutés” | fdriker certify that the'information "~ -
indicated on this report or supplgirental report is lrue aridp gpa and that my signatura shall have the same legal e l‘ect as if made under cath; that | am an officer or director
of the carporation or the regefly his report as required by Chapter 617, Florida Staguies; angd that my name appears in Block 10 or Block 11 if
changed. or cn an att_?c Nowere: /
SIGNATURE: 227/ff - 0012
GEFI OR DIRECTOR Dayume hane #

4"\);1 ] 2 C‘M h&l:‘ﬂfylf;l



