FILED
2 T ANNUAL REPORT AT'ON — Apr 03,2006 8:00 am

ecretary of State

DOCUMENT # 753629
1. Entity Name 04-03-2006 90409 Q40 ****5] 25
PALM HARBOR RECREATION LEAGUE, INC.
Principal Place of Business Mailing Address
1500 16TH STREET 1500 16TH STREET :
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683  US 50008535
ST s A E M ATEERRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Numbar Applied For
59.2429829 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desred [ g:;fqu|
6. Naine and Addn of € Registered Agent 7. Name and Address of New Registered Agent

. Name
GAGILIARDO, BENJAMIN .J.
660 SANDY HOOK RD. Straet Address (P.O. Box Numbar is Not Acceptabte)
PALM HARBOR, FL 33563

City : FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and iitle H applicabls, (NOTE: Registarad Agent signatire requrad wheh redsatng) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

_Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE 1D [ petste me [ cChange [ Addition
NAME SMITH, MICHAEL NAME '
STREET ADDRESS | 2197 BRENT PLACE STREET ADDRESS
QITY-ST-7P PALM HARBOR, FL, CITY.ST- 2P
TImE PD Delete me [Jchange  [] Addition
NAME GAGLIARDO, BENJAMIN .. HAME
STREET ADDRESS | 660 SANDY HOOK RD. STREET ADDRESS
Y- §T-2P PALM HARBOR, FL €vy-S§1-2p
TME b O pelets TME O change [ Addition
NAME DOWNES, JOHN NAME
STREET ADDRESS | 803 SPARROW AVE. STREET ADDRESS
CITY-ST. 2P PALM HARBOR, FL CITY-§7-2IP —~a
TILE O pelete TLE iglB) { A £ )ty dO /je [7 Change m.ddition
NAME NAME ‘
STREET ADDRESS smeerwoorss | 5067 Todkh L"i
CITY-ST- 2P CITY-ST-2P Yol Mosber )71 2/l &Y
TME [ pejete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2P CIVY-5T- 2P
TTLE [ peletz me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-3P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

i \ oqvm d';g‘exe_cu{e this rt;-}porle‘:I as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pwi 21 empowered.

SIGNATURE:

242006 727-726-2725

mmom&ummuﬂsﬂnwcmn Daytime Phons ¢
Q%C@ﬂkbl_— A I VL

—



