_FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 : O O am
CORPORATION Sandra B. Mortharh
ANNUAL REPORT Socraof Sl Secretary of State
1997 i DIVISION OF CORPORATIONS
DOCUMENT # 757873 (5)
1. Corporation Name
OCOEE LITTLE LEAGUE, INC.
N R TR
P.O. BOX 266 P.O. BOX 266
OQCOEE FL 34761 OCOEE FL 347610266
3. Date Incorporated or Qualified | 3a. Date of Last
7881 8141088
2, Principal Place of Business . 2a, Mailing Address 4. FEI Number ; Applied For
m o 52-1234561 Nol Applicable
Suite, Apt. #, etc Suita, Apt. W, elc. 5. Cenlificate of Status Desired [ $8.7§ Additional
[22] 27 ’ Feo Required
City & State City & State 6. Election Campaign Financing - $5.00 May Bs
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 8. 188.032,
2] [25] 20] [30] Flotida Statutes Rves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81] Name
ASHT ON. DEAN 82| Stroet Address (P.O. Box Number is Not Acceptable)
FLEWELUNG DRIVE
OCOEE FL 34761 83
B4) City " |88]| Zip Coda
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statytes, the above-namad corporation submits this staternant for the pur%osa'bfi changing its registered
office or registerad agent, or both, In tha State of Florida. Such change authorized by th rporation's board of diractors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,05 lorida Statutes,

SIGNATURE

1/15/97

CR2E037 (9/96)

Slgnalute, typed o pented name of registerad agent and tillke H applicable’ (NOTE: Ragistered L signature required when reinslating) DATE™ ©
j2. OFFICERS AND DIRECTORS [ 73 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TMLE P LI DELETE 1HTMLE I Change ] Addition
NAME ASHTON, DEAN 1.2 NAME
sweerapoaess | 611 SPRINGLAKE CIR 1.3 STREET ADDRESS
CITY-ST- 29 OCOEE FL 34761 1ACITY-ST- 2
TTEE VP [T veLETE 21 TTLE T Change ] Addition
NAME SISINMI, JACK 2.2 NAME
swreeTanoriss | 406 TRANGUILLE OAK DR aastREETaDOREss | 5305 Pale Horse Dr. Orlando, FL 32818
CTY-ST- 1P OCOEE FL 34761 2.4 CITY-ST- 2P .
TMLE T YT 3.1 THE N L Change [ Addition
HAME MEE:sbflEFAC}RD AVE 32 NAME Neilsen, Fred
staeeTADpress | 124 N. 3.3 STREEY ADDRESS '
CTY-ST-2P OCOEE FL 34761 34, CHTY-8T- 2P &ggel'{e}iy 5.98Y°
TIMLE D T DELETE 41TIME T X Change [ Addition
NAME KENNEDY, CAROL 4.2 NAME
seetaponess | 1301 SANDPINE AVENUE sastreetaporess | 1306 Mona Ct.,
CITY-S7-21 OCOEE FL 34761 44LTV-8T. 2P
TITLE D [T DELETE 51 TILE [») —Ix] Change [ Addition
NAME HEARD, CARCL 5.2 HAME
sweeeranoress | 1100 CENTER ST, sastaer anbess | 685 Crooked Creek Dr. Ocoee, FL 34761
Ciry- §1-2IF OCOEE FL 34761 5.4 CITY -51- 2P .
TILE S bel DECETE 6.1 TILE D [} Crange [ Aadition
NAME qumemNCT 6.2 NAME Baker, Donald
stReerappress | 1038 . 6.3 STREET ADDRESS
orsze | OCOEE FL 347613108 s | BRod2th fEe34761

14. | do hereby cerlify that the infarmation suppliad with this filing does not qualily for the exemplion stated In Section 118.07(3X}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal eHect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowared to exacute report gs required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an a 58

SIGNATURE: Dean Abh¥on! Brekbbclir Iy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

1/15/97

Date Gaytme Fhone § - DOTORAE

FICER ORh DIRECTOR



