FILE NOW: FILING FEE IS $61.25

NONPROFIT Puriny
CORPORATION G
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 714184

1. Corporation Name

CLEARWATER NATIONAL LITTLE LEAGUE, INC.

us

Principal Place of Business

714 N. SATURN
SID LICKTON COMPLEX
CLEARWATER FL 34615 us

Mailing Addrass

PO BOX 5722
CLEARWATER FL 346185722

FILED

May 10, 1999 8:00 am j

Secretary of State

05-10-1999 90100 027 ****61.25

AR BRIV WM

2. Principal Place of Business

2a. Mailing

Address

3. Date Incorporated or Qualifed

7 719 N. Setuen ] P. O. %ot g2 03/04/1968
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] St 3 Lick k'on Comp\e\t I27] 592917908 Not Applicable
City & Stat City & Stat it
Elét'y\e;j_w& e, ? 1 ;a Ct\yeM Z.)O.)f{f e L 5. Certifcate of Status Desired O s?:'isR:s;:eTal
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May B
Hl 33 755 rz.;l EI 53‘158'5721@ US A Trust Fund Contribution U Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N ~
a@fu sthio 5\‘0\1'\0 fe
PAULK, PATRICIA 82| Street Address (P.0, Box Number 7§ Not Acceptable)
2213 ARLINGTON PLACE le23 Er TAC (.
CLEARWATER FL 34625 83
84| City 85! Zip Cod
Clearwater FL " 3%%6s

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporatioh 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. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 4-29-99
Sighatura, Wped or printed name of ragistered {§gent and lite il appicable. (NOTE: Registerad Agant signature reguired whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 11 THLE PO [iChange [ Addition
NAvE PAULK, PATRICIA 12000 Tod Homphries
streeT ApDREss| 2214 ARLINGTON PLACE 1asmeeTappress | JBAY Emmor Deive
orv-st-z¢ | CLEARWATER FL 34625 uarv-stze [ Clearweker, F L 337765
TME VPD X DELETE 21TME vD ’ [dChange [ Addition
NavE GRANT, BARBARA 22NAE Debbie S hor
sTReeT Aporess| 2009 HARDING STREET 23STREETADORESS | YRS EL MW lg ST
crv-stze | CLEARWATER FL 34625 2.4 CITY-ST-2P ClLeoarwoker ,FL 2377L5
TE VFD X DELETE 34 TIMLE 1T ) OChange A Addition
NAME MORRIS, HAL 32 NAME Cin Sianore
sTReeTAnDRESS| 2324 HARN BLVD. 3ISTREETADDRESS | 1D EL YAIr T 0
CITY-ST-2P CLEARWATER FL 34624 34, CITY-ST-2IP Clesviwooter | F L 237 LS
TME T X] DELETE 41TMLE sD [JChange [ Addition
NAME MORRIS, LAURIE 4.2 NAME Sher | Labos JQ,
STREETADORESS| 2324 HARN BLVD. sssmeeTADDRESS | 130 PACK w00 3 &Y ree
CITY-ST-ZIP CLEARWATER FL 34624 44 CITY-8T-2IP CNeoarwakes FL 3377Ss
TILE VPD K] DELETE 51TME ‘ [JChange [ Addition
NAME BROWN, KEN 5ZNAME
sTReeT AnDRESS| 1730 RIDGEWAY DRIVE 5.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34615 54CITY-5T-2P
e {0 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTE

1BE REQUIRED

F-29-99

(727) 79L-5593

CR2E037 (11/98)

-j AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

|
|



