1.\‘. L,

FILED

2001 UNIFORM BUSINESS RESORY (UBR) ]
BOCOMENT # 757873 Mar 29, 2001 8:00 am
1. Entity Name Secretal y Of State

OGOEE LITTLE LEAGUE, INC. 03-08-2001 90070 041 ****g]1 25
Princlpal Place of Business Mailing Address
P.0. BOX 266 P.O. BOX 266 .

QCOEE FL 34761 QCOEE FL 34761 «
TR s e (N

Suite, Apt. #, etc. Suite, Apl. 4, etc. 0O NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEl Number 23456 Applied For

52—1 L Not Applicable
4ip Country ap Country 5. Cenificate of Status Desired [ fg'gg‘q m‘bﬂa’
TIT T 77T 6.-Name and-Address of Current Reglatered Agent, -~ = - 7.- Name and Address of New Registered Agent
o oim e o = - - mimeae e NaME LT T T e
SABOT, LoutS Street Address (P.0. Box Number is Not Acceplabte)
FLEWELLING DRIVE
OCOEE FL 34781
Ciry FL Zip Code
t for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
. T/ é/ .
8, typet or printed name of ragisterad sgent and bis if apcicatle, (NOTE: Regismmsd Agent signaure required when relnstatiog) 7 oare® -
7
FiLE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribytian. Added 1o Faes Department of State
10, OFRFICERS AND DVRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
| e P -D [ betete TE [OCrange T Aduition g
* NAME SABOT, LOUIS NAE =
STREET ADORESS | 396 CENTER STREET STREET ADDAESS 5
CITY-SE-2IP OCOEE FLM?BL CIy-ST-7@ | bt
Tine W : D [ elte e (O Change [ Addition g
e BRITTON, MAX g I~
STREET ADDRESS 1685 RACHEL RIDGE STREET ADDRESS
—erestze - | OCOFE FLg4761 ~— "~ T —~—fcn-st-gp~| - - - T TR D e e T 2 e - -
e P [ peters TRE CIchange [ Addtion
S ANE T ~PERKINS, JEFF — - s - NAME == = ——— — TR mmee
STREETADDRESS | 43) CLEWSON COURY STREET ADORESS
Clry-S7-2P OCOEE FL 34781 CITY-51-21F
UE T , ‘v O Detets TILE [ Cange  [J Addilion
NAME BRITTON, VICK| NAME
STeET AODRESS | 1689 RACHELS RIDGE STREE ADORESS
Ciry-ST-2IP OCOEE Fl 34781 Cy-51-21P
e S D [ oeleta TMLE [ Change [T Acdition
NAME BRACEY, KM HAME
STREET ADDAESS | 918 RED DANDY DRIVE STREET ADDRESS
CITY-ST-2P MDO Fl-m CGiry-§1-1P
TME D O Delets W TIE [ Changs  [] Addition
HAME (GARVER, ROBBIE NAME -
STREET ADDRESS 723 MKEVI‘E\H DRNE STREET ADDRESS
CITY-87- 2P OCOEE AR 34161 Ciry-S1-2p
$2. | hereby certify that the Information suppilied with this filing does not quality for the exemption stated in Section 119‘07%3)0). Florida Staites. 1 further certify that the informalion
indicated on this report or supplemental rapert i Pirue ang accuratg and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the recaiver-or trustga powared o exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afdkets, with all other s"empower :
SIGNATURE: _73 TURFAAA/RED . -3/&//ﬂ/
Sl NAME OF SIGNING DFFICER OR DIRECTOR Daiy F o Daytime Phona #
4 = e ——ney

N e T




