2007 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90103 038 ****61.25

DOCUMENT # N4a1405

1. Eniity Mame
SAFETY HARBOR LITTLE LEAGUE, INC.

Principal Place of Business Mailing Addrass

940 7TH STREET P.0O. BOX 113

e S [ T

2. Principal Place of Busingss - No P.C Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, clc. 15t MOORE CR2E037 {10/08)
City & Slale Cily & Slale 4. FE| Number Applicd For
59-3048243 Not Applicable
i Count Z iti
o v b Country 5. Cortiicate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

DONCVAN, DAN
28 TURNSTCONE DRIVE

Streel Address {P.C. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City Zip Code

FL

8. The above named enlity submits this slatement for tho purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yped o nanfed narme of registered agen and lilla i applicatle. (NOTE. Registered Agem signaluss requited wnen reinsialing) DATE

FiLE NOW: FEE iS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.0‘0 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP O oelete TILE Pf(ﬂ‘?@lufl XChange ] Addition
. IRVIN, HARRY NAME IRwin, Harry .
SIREET ADDRESS | 1702 COUNTRY TRAILS STREETADDRESS | 70 aan/ﬁy 7’/‘0:[;
olv-s-2P | SAFETY HARBOR FL 34695 st | Sp Petdy Markor Lo 3Y6 85
m PD [ Deleic T 4 4 Ol Change (] Addition
NAME DONOVAN, DAN NAME
STREET ADDRESS | 28 TURNSTONE DR. STRLFT ADDRESS
CY-s1-3P | SAFETY HABOR FL 34695 CITY-§1- 2P
nir T 7 Delele TITLE [Jchange [ Addilion
NAME T 'CAMPORINI, PAUL™ - T N LU -
STREET ADDRESS | 1115 WOODCREST AVE SIRFEI ADDRESS
CHY-SI-AP ) SAFETY HARBOR FL 34695 Cir-s1- 2P
TITLE O pelste TTLE [ change  [J Addition
NAME NAME
STRFE | ADDRESS STREFT ADERLSS
CITy-8I-21P CI¥Y-Si-ZIP
TEE ] Delete TITLE [ change ] Addilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$1-4IP CITY-ST- 4P
T O Detete TITLE [ Change ] Addition
NAMI NAME
SIREE] ADDRESS STREET ADDRESS
CITY 51-71P My CITY-S1- 2P

12. | hereby certify that the inio plawith this filing does not qualify for the exemptions contained in Section 119, Flerida Slatules. | lurther cerlify that the information
indicated on lhis repart ge-Supplemegial refor-¢ true and accurate and that my signaiure shall have the same legal offect as if made under oath; that | am an officer or director

of the corporalion or thef recciver ¢ tyétte epibowered lo execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on a deftass, with all othar like empowereg,
Pavl Cam ok Jﬁ@/w 8§13 26/-Apo

SMHE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OA DIRECTOR

SIGNATUH




