SECOND NOTICE:-CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON QR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
of State

FILED

Jul 23, 1999 8:00 am

Secretary of State

(07-23-1999 90008 045 ****6] 25

Sacrat;
DIVISION o;gonpomnous

DOCUMENT #

1. Corporation Name

PALM HARBOR AMERICAN LITTLE LEAGUE, INC.

55/

Principal Place of Business

1968 8AYSHORE BLVD.
DUNEDIN Fi. 34698

Mailing Address

1968 BAYSHORE BLVD.
DUNEDIN FL 34698

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2] 07/2211997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 59-34 Not Appiicable |
City & State City & State iti
by 'ty 5. Certifcate of Status Desired [ $8.75 Acditonal
E} E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 IE] El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIANFRONE; JOSEPH R 821 Street Address (P.O. Box Number is Not Acceptable)}
1968 BAYSHORE BLVD.
DUNEDIN FL 34698 83 '
84| City FL 85| Zip Code

SIGNATURE

<

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registerad agant and titte if applicable.

TNOTE: Rogistored Agant signatun required when reinstating)

DATE

12 =~ - - OFFICERS AND DIRECTORg . 13, __ AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E PD - DR OELETE 11TME [Pecipead[Biegol FAChange [ Addition
e EISEL, FRANK 12N DonAcd £ s ug \A—
smeeraooress| 1599 SANDY HOLLOW LANE 13 sTReET AoDRESS | | 4 -3 :
CITY-ST-2P PALM HARBOR FL 34698 . 14 CITY-ST-ZP PAE_E-A 'i‘-ﬁ g ™ 'Drpl-sﬁ— §%9%‘
TINLE VD ﬂELETE 21TME . U; C..C"R‘-zg s {?-[bl r .é.q{, . T B phange [ Addition
e ELDER, CARL 22NaME LACrA Cope_
smeeraooress| 195 MONTROSE CT. 2asmeensooress | 3ob7 Tpor, LA
orv.srze | PALM HARBOR FL 34684 . prorvsrze | Paan YACBOC 3 Y63 Y
TITLE SD ﬁ DELETE 34 TIMLE "7 AL A UM DO, .. _[RChangs [ Addition
NAME HOFSTETTER, LISA 32 NAME u Sfﬁr\\, ‘EJC‘}SQ.
smeeraopress| 720 ROLLING HILL DR. sasmeeraooress | R & O \)1 | L 3G
CITY-ST-2IP PALM HARBOR FL 34683 . 34, CIFY-ST-2P A, et RoC a@\ L3 3‘
MME 10 ' OELETE 41 TMLE ‘ K Change ] Addition
NAME MIDGETTE, KAREN 4. 2NAME 803¢
streeTanoress] 2864 LONG LEAF LANE 43 STREET ADORESS ‘N:%g C[,/ZALL‘;:.%;* A B\vp‘“"""?)%
CITY-ST-2P PALM HARBOR FL 34684 N 44 CITY-§T-2P P Uprpnor Tlo 3909 3
TME D - XDELETE S1TITLE “Dieecitn plchange [ Adition
NAME KOCHENOUR, BiLL 52 NAME TosttW K Cigwetone, :
| smeeraporess| 248 SHORE DR. 53 STREETADDRESS | | § | shotse B\uvD
orvsrze | PALM HARBOR Fi 34683 somsize | Dymedin Flos 34632 -
' TME [J DELETE 6.1 TILE b [JChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

 DoumS RNETHREB AU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

SIGNATURE:

-

.5

T e

f——

B3 389 983p S iy

Daytime Fhone #

if;
:

T IER IR wr T

LR T o T i T T

s T

Ei

CR2E037 (5/99)
1



