FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000004162 04-11-2008 90055 018 ****61.25

1. Entity Name

PALM HARBOR NATIONAL LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address
1813 FOREST DRIVE P.0. BOX 640
OLDSMAR, FL 34677 PALM HARBOR, FL 34683
S T IO OER AR
‘1&7 Piae Hl“ ﬁ.oall
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 {12/08)
ity & State City & State 4. FEI Number Applied For
alm Haybor  EL 59-3452280 o Aoicat
§%3 5 cor mﬁ P Courtry 5. Certificate of Status Desired O 2985;3; l.::l:ci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name N
BROCKMAN, KIM Jeds. Sn m%dl-‘/
1813 FOREST DRIVE Streal Address (P.Oy Box Numpbr js Not Acceptable)_
OLDSMAR, FL 34677 . 4T Pl T 45728

“Oultn Harbor FL | “¥%033

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

SIGNATURE QO:LL G'K/A/'UJG(M i / [ 3’/ 0%

Slgnalur“ped of printed name ot regismred ﬂGEd! and Title it applicable. {NOTE: Regislered Agen! signature required when reinstating) DA:
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be . T Make check payable to P
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ' Florida Department of State s
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD Mwe[e TITLE PID [ Change ﬁ!\dd‘niun
NAME BROCKMAN, KIM NAME Joyner, 5
STREET ADDRESS { 1813 FOREST DRIVE STREET ADDRESS (¢4 mar&uan Dr Ve
omy-st-z¢ | OLDSMAR, FL 34677 ovsiw | Pa{m Harbor, FL 34X
TILE TD ) %[mele T0LE 1D [ change iAddilion
NAME RAINER, ANGELA HAME n O{Lf Je odA
STREET ADDRESS | 4383 ELLENWOOD BLVD STREET ADDRESS Pine ﬁoa_dv
onv-st-zp | PALM HARBOR, FL 34685 ciry-st-zp Pad m Hou or o 3%83
TILE vD Mneiele TILE vV [ D [J Change ﬂ}\du‘nion
NAME KELTER, EARL HAME v Pichor
STAEET ADDRESS | 10 LAKE ST GEORGE BLVD STREET ADDRESS T e .’1 th ¢ ﬁoad
omv-stp | PALM HARBOR, FL 34684 CITY-ST-2P ?a\m }‘bd’ or, [ 34E3
TITLE VD 1 oelete TITLE O change [ Addition
NAME COOK, ERIK HAME
STAEET ADDRESS | 293 WHISPER LAKE RD STREET ADDRESS
CHTY-S1-2IP PALM HARBOR, FL 34683 CITY-ST-ZIP
TITLE sSD ﬂ()elcte TITLE 5[0 [ Change XAddmcn
NAME BECOHUS, MELORA MAME Z i mmey MAN, C'Om'\le.
STREET AUDRESS | 3563 ERMINE PATH sireeT A0oREss (A3 T O ricw owite Ave.
cmv-s-2¢ | PALM HARBOR, FL 34684 oY-s- | P (m ng\_rﬁ (P FL 346%3
TITLE O belete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiv ee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmey i add[es ith all other like empower
/ (/B30 X TR>Y23-0920

SIGNATURE: : _
! SIGMATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




