2004 NOT-FOR-PROFIT CORPORATION

"‘“":‘

REINSTATEMENT

——

DOCUMENT # 757873

1. Entity Name
OCOEE LITTLE LEAGUE, INC.

FILED
oL DEC 13 PM 223

Principal Place of Business
P.0. BOX 266
OCOEE, FL 34761

Mailing Address
P.0. BOX 266
OCOEE, FL 34761

SECPRETART utoal ATE
QU 1AL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Acdress

L LA

3

Suite, Apt. #, etc. Suite, Apt. #, elc.

ARMSTATEMED

City & State City & State 4. FEl Number Applied For
52-1234561 Not Applicable
Zip Country Zip Courry $8.75 Additional
. e - e . i e _5._Centificate of Status Desired . _.[J___ Fes Required -- ——=——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, GARY
2028 HEDGEROW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34061
City FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Ragisterad Agent signature mquired when reinstating)

DATE

FILE NOW!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

*'* Make check payable to -
Florida Deparlrnenl of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TILE PD I Delete. e T [l cnange  J{ Addition
NAME HOOD, GARY NAME Karen ?arke 's

STREET ADDRESS | 2028 HEDGEROW CIRCLE sweer oosess | QLG STATIN Le,a_F Core ele

CITY-SI-2IP OCOEE, FL 39761 CITY-ST-2IP Ocoef w3y [y

TITLE VPD X Detete TITLE S 7 {] Change ﬂ Addition
NAME BRITTON, MAX NAME Lisa. Evans

STRFET ADDRESS | 1689 RACHEL RIDGE STREET ADDRESS g 22 Prairye La tC_'BN d

erv-st-2¢ | QCOEE, FL 34761 CiTY-ST-2P coee, FL 3

me |'PR - T T T O velete me == ‘E Chénge T OAcdition |
NAME DARRISH, TIM NAME 'Be ms lq Jim

STREET ADDRESS | 657 OLYMPIC DR. STREET ADDRESS

CITY-51-2IF OCOEE, FL 34761 CiTY-ST-2IP

THLE TD B Delete TITLE I change  [J Aacition
NAME WINTER, DON NAME e

STREET ADDRESS | 2425 CLIFFDALE ST. STREET ADDRESS ,] '3} I S e e b |

cmv-s-2P | OCOEE, FL 34761 TY-S1-2F 12/14/04--N1003~-005 ~ 235, =5

TITLE sD Setete TMLE [ Change ] Addition
NAME BUIKER, JULIE NAME

STREET ADDRESS | 918 RED DANDY DRIVE STREET ADDRESS

CITY-ST- 2IP ORLANDO, FL 32818 CITY-ST-ZIP

TITLE D Bvetete TITLE [JChange [ Addition
NAME BRITTON, VICKI NAME

STREET ADDRESS | 1689 RACHELS RIDGE STREET ADDRESS

CITY-$T- 2P OCOEE, FL 34761 CITY-§T-2IP

12. ! hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustey
changed, or on an attachment with an

SIGNATURE:

atttyor the exemption stated in Section +19.07(3Xi). Florida Statutes. | further certify that the information
§my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED /n PRIN'T'§6 NAME OF SIGNING OFFICER OfLD

CTOR

Data Daytimg Phone #

—



