<000 UNIFUORM BUSINESS HEPUORT (UBR)

DOCUMENT #

1. Entity Name

714184

CLEARWATER NATIONAL LITTLE LEAGUE, INC.

Principal Place of Business

714 N. SATURN

SID LICKTON COMPLEX
CLEARWATER FL 33755
us :

Mailing Address

PO BOX 5722
CLEARWATER FL 337585722
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

prrrr |

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90041 020 ****6] .25

.

AWM

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEi Number Applied For
59-2917908 Not Applicable
Zi ountr Zi Count iti
° Country P ouniry 5. Certificats of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
Street Address (P.O. Box Number is Not Accepiable
SIGNORE, CYNTHIA ( piaoke)
1623 EL TAIR TRAIL
CLEARWATER FL 33785 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
[ R
SIGNATURE
Slgnature, typed or printed name of ragistared agent and tila it applicabls, {NOTE: Registered Agent signatura raguired when reinstating) DATE
l -
! FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FIILE PD [A Delete TITLE P D [JChange P Addition 3
HAKE HUMPHRIES, TAD NAME S G AcCe <
f\\{ he TARC ~
STREET ADDRESS | 1824 EMORY DRIVE ~ [ STREET ADDRESS 154 4 La' Jern St. Q
orv-s12 | CLEARWATER FL 33765 ov-st2p | "\ en cwoter L FL 331SS &
TILE VD Delete TINLE VD O change  [3 Addition | O
NAVE SHARP, DEBBIE HANE Tawn Robison
STReET ADCRESS | 1852 ELMHURST _ L o STRETADORESS | @5 0 R clale,N A De
arv-srze | CLEARWATER FL 33765 g Cm-sar Clencwoker FLL 33155
TITLE T O Delete MLE [ Change [ Addition
NAME SIGNORE, CINDY NAME
STReET ADDRESS | 1623 EL TAIR TR STREET ADDRESS
omv-s-2 | CLEARWATER FL 33765 CITY-5T-2P ’
TITLE SD O Detete TITE [Jchange [ Addition
D nae LABUS, SHERRY NAME
STREET ADDRESS | 1330 PARKWOOD STREET STREET ADDRESS
CRY-51-2P CLEARWATER FL 33755 CITY-ST-ZIP '
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
TTLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2ZiP
12. | hereby certif -1hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other jke empowered.
EArs w,rZ DI N IL [ ; : el
SIGNATURE: % IHAEGTHRIRED §-47-2000 (727) 796 -5513
SIGNAFIRE AND TYPED CR PRINTED NAME OF SHGNING OFFICER OR BIRECTOR Date . Dayume Fhone #




