2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Fe] 28, 2008 8:00 am

1. Entity Nare
02-28-2008 90020 019 ****41 25
SAFETY HARBOR LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
940 7TH STREET P.O. BOX 113 R
SOUTH CITY PARK SAFETY HARBOR FL 34695
SAFETY HARBOR FL 34695 :
us
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4. ete. Suile, Apt. £ etc 15t MOORE CR2E037 (10/07)
- City & State City & State 4. FEi Number Appiied For
59-3048243 Nat Applicacle
2p Country 2ip Courtry 5. Certificate of Stawus Desired a gi'gilﬁfgfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN, DAN rpv— : — B
3 { fe (P.Q. Box Number is Not Accepiakie)
28 TURNSTONE DRIVE ' ‘
SAFETY HARBOR FL 34695
City FL | Zip Code

8. Tha above named enlity subrmits’ huq Statemant tar the purpose of c‘xangmq its reyisterad office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
Ine obligations of registered agent.

sianaTuRe _ AL -~ @/LW T-K-t'?& surks 2 /’g '/O?
Signatire lywu ;nn'.m're of regrsloced 3t and tle ) acpleatio. (NOTE: Raqslared Aqenl signathae rackarod whan renstanng} CATE
8. Elgction Campaign Financing $5-00 May Be
Trust Fund Contribution. Added to Fees
) R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
HME P @ Peice THLE O Change %diz:‘on
NN IRVIN, HARRY : NAE mt‘-G-m RE, B
STREET ADDRESS | 1702 COUNTRY TRAlLS STREET ADDRESS | 121 Lo MOUDU'-%ST Ave.
CIy-S1-2IP SAFETY HARBOR FL 34695 CITY-57- 2P CAFSTY Haezog FL . 34,95
THE PD m/[}ﬂlqlg TME . PO [ Change Dﬁdimn
e DONOVAN, DAN KA NogtL Cacowsar
srereT anoness |28 TURNSTONE DR. STREET ABCRESS | 2090, HaMCOCe 0T
CTY-ST-21P SAFETY HABOR FL 34695 P CITY-37- 24P SAFe Ty HAaezoe . FL. 3 qb‘\S'
e T . 2 sk e T 4 M Change  KRdcition | _
NAME CAMPORINI, PAUL NAME Hggg Beowd
STRFET A0DRESS | 1115 WOQDCREST AVE STREET ABURESS | 1o @ (& LE rho D Cr.
Cimy-ST-2IP SAFETY HARBOR FL 34685 CITY-S1-2P SAFETV MHAREZOR, Fv . 249
TILE [ Detete TIRLE ! (7] Change [} Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-53-7P
THLE 1 Deletz IME O change  [J Addition
HAME KAME
STRELT ADDRESS STREET AGDRESS
CIiY-ST- 2P nITY-53-2iP
THTLE O pelste TITLE [ Change {7 Addition
NENE NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-21P CITY- 53-8

12. | hereby certity that the information suopiied with this filing does net qualify for the exemptians contained in Section 119, Florida Statutes. | further certity that the information
indicated an this repart or supplermeanial report is true and accurate and that my signature shall have the same legal effect as if inade under oatn; thal | am an ctticer or direclor
of the corporation or the recelver 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
it (:harlgect or on an attachmery wig an address, wiin all other like empowerad.

Hetd Browd  2/13/08

TUREMID TYPEDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylvia Frona £

SIGNATURE:




