FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008698 02-21-2008 90031 008 ****61 25
1. Entity Name ~ '
HERITAGE HARBOUR BASEBALL, INC.
Principal Place of Business Mailing Address quyeaer =~
700 RIVER HERITAGE HARBOUR BLVD. 13305 PALMERS CREEK TERRACE ‘
BRADENTON, FL 34212 BRADENTON, FL 34202 e .
S IR RARTRIRRL
Suite, Apt. #, etc. Suite, Apt, #, eic. 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
52-2399550 Not Applicable
Zip Country Zp Country 5. Cedificate of Status Desired [ gggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DARNELL-ROBERT W P
1820 RINGLING BLVD. Street Aadress (F.O. Box Number-is Not. Acceptable) ——
SARASOTA, FL 34236 :
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name af registared agent and lite it applicable. {NOTE: Registeted Agan| signature requited whan reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be . I‘\ﬂaika:é‘h\et:;( payable- tb
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE P 3 Delete TITLE . [ Change [ Addition
NAME DILACQUA, JOHN NAME .
STREET ADDRESS | 13305 PALMERS CREEK TERRACE STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34202 CiTY-ST-ZIP .
TITLE T [ Detete TITLE Q/Change O Addition
NAME SHARPE, MIKEL NAME
STREFT ADDRESS | B369 MIRAMAR WAY seeraooness |9 34 MARKET STl H 509
cnv-sT-7F | BRADENTON, FL 34202 CITY-51-2P Bl2adeToe  FL 34201
e 1 Delee TIE Vit PresideT O Change  [aKaition
NAME NAME Core POSS
STREET ADORESS | - STREETADDRESS | St fle & 157 EpsT
CITY-$T-2P : CITY-§1-Z1P BradeTo— . £L 32073 '
TILE [ pelete TILE D YlecT et [ Change mndilion
NAME NAME Robeat EOPRNELL
STREET ADDRESS STREETADDRESS (<270 " W@ 5Tore ComnT
CITY-ST-2P CITy-ST-2IP Bande Teom £ 3 Yo
VILE [ Delate TLE Dmpc‘['m N [ Change  [hafdition
e e DaLe Fdwards b
STREET ADDRESS STREET ADDRESS | 3L FO CArnde~y HATDoN
CIY-ST-7IP cay.st-zIp Pande Lo , BL IYNY yd
L O Delste me OeTon, O change  adition
NAME NAME ke SPockse '
STREET ADORESS sreEr a00REsS | 043 L4 th CownT EM
cITy-ST-2P CITY-81-2P Ploade Yo A 3M 203

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ress, with all other like empowered.
SIGNATURE: M@\ Dol O Locorn alils  qyt-385-091>

n SIGNATURE AND TYPED OR“mNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥

)




