.. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000008698 03-12-2007 90374 038 ****61.25
1. Entity Name
HERITAGE HARBOUR BASEBALL, INC.
Principal Place of Business Mailing Address Vv ‘)_‘1 407
700 RIVER HERITAGE HARBOUR BLVD. 13305 PALMERS CREEK TERRACE
BRADENTON, FL 34212 BRADENTON, FL 34202
o | ARG ARHRARR AR AT
Suite, Apt. #, elc. Suite, Apl. #, eic. 01092007 Chg-NP CR2E037 (121'05)
City & State City & Staie 4. FEI Number Applied For
52-2399550 Not Applicable
Zp Country Z}p Country 5. Certificate of Status Desired a ?asa.gesqii:‘ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARNELL, ROBERT W
1820 RINGLING BLVD. Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Cocte

8. The above named entity submits this slatement for the purpose of changing iis registered office o registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iyped of printed name of registered agenl and tike f spplicabie {NOTE: Registeren Agent signarure required when reinglaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May"l, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete TILE [ Change [T Addition
NAME DILACQUA, JOHN : NAME
STREET ADDRESS | 13305 PALMERS CREEK TERRACE STREET ADDRESS
CITy-87-2IF BRADENTON, FL 34202 e CiY-5T-2IP
TTLE SEC Melete TITLE [ Change [ Addilion
NAME ROBERTS, LAURA NAME
STREET ADDRESS | 5073 WILLOWBROCK CIRCLE STREET ADDRESS
CIFY-ST-2IP BRADENTON, FL 34212 CITY-ST-ZiP
TME T [ Delete TME [ Change  [J Addiiion
NAME SHARPE, MIKEL NAME
STREET ADDRESS | 8369 MIRAMAR WAY STREET ADDRESS
CITY-§1-21P BRADENTON, FL 34202 CITY-ST-2IP
TITLE [ Delete TIILE (7 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Aodlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-hp CITY-ST-21P
TIMLE O Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: Jobn O Lacera 3/7/07 DY(-388-07217

HGNATURE AND TYPED DR PRINTED”ME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone %
4




