FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 757873 02-13-2006 90001 048 ****61.25

1. Entity Name

OCOEE LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address q‘%

P.0. BOX 266 P.0. BOX 266 wul S

OCOEE, FL 34761 OCOEE, FL 34761

s e s \\||W|||||H!|||||!(lﬂ“llll”ﬂ“ﬂlm}lﬂlllll (I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NF‘ CR2ED37 (1 1]()5)
City & State City & State 4. FEI Number Applied For

52-1234561 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g} zgﬁg;;lmnal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

HOOD, GARY ' o :ame DU;QQ (f“[q/. 4! %F r'j T
OCORE. FL 081 o D" KT RE"Drive

“Winter Garden  FL| 8937

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

-

T F D& STk

SIGNATURE & e
. lyped or printed name of registered agent and tte i appicable. {NOTE: Regisiered Agen] signatre raquirad when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Feaes Florida Department of State
10. QOFFICERS AND DIRECTORS yd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ¥ Deiete ME P [ change [ aedifion
NAME HOOD, GARY RAME bonal l yﬁ' g
STREET ADDRESS | 2028 HEDGEROW CIRCLE STREES ADORESS | Mo O r
orv-sT-2¢ | OCOEE, FL 39761 P oY-T-2F WI n -f—eréa (‘d e n FL 34787
TMLE D ™ Dekete TTLE [Jchange  [hddition
NAME PARKER, KAREN NAME ga Y oz
STREET ADDRESS | 969 SATIN LEAF CIRCLE STREET ADCRESS % 8a Wl l’ B ) \/d_
omv-s-2P | OCOEE, FL 34761 . cav-ST- 2P ee BY6
TITLE vD {D/DEME TITLE |'_'] Change I]Aﬁliun
W~ [‘BERRISH, JiM HAE (KC'LI'E n O re WS~ = e
STREET ADDRESS | 657 OLYMPIC DR. STREET ADDRESS S’C‘d‘l n e o CI \/
oTrsT-ZP | QCQEE, FL 34761 - eIy -S$T-21P ,C)e i -
TTLE sb Edelete TIE [ Crange Mitiun
N EVANS, LISA NAVE ’ru m my Denma li
STREET ADDRESS | 1822 PRAIRIE LAKE BLVD. smeersooness | 413 Fot+Colling
crv-si-ze | OCOEE, FL 34761 CY-ST-21P ore FL 34iL]
TILE O Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p ciTY-S1-2IP
TILE [ celete TETLE {OChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ja exgcute this 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 withlan address, with al

ke empowered.

J0 1S /o 47858 8507

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




