2007 NOT-FOR-PROFIT

ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am

ORT RATION Secretary of State

DOCUMENT #757873

1. Entity Name
OCOQEE LITTLE LEAGUE, INC.

07-02-2007 90035 021 ****g1.25

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

Maifing Address
P.0. BOX 266
OCOEE, FL 34767

YUlbewv™ -

WERRENERME AR

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, alc.

uie. Apt. & gte uie. Apl. 1. 8l 06062007 chg-nP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

52-1234561 Not Applicable

Zi Counts i it

® ountry Zip ‘ Counlry 5. Certificate of Status Desired (] $8.75 Additional

! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINTERS, DONALD
760 WILLETT DR
WINTER GARDEN, FL 34787

" _G6ary_Hosd

Street Addrass (P.O. Box Number is Not Acceptable)

202 % Hedgerow (Cir

" _Ocoep. " FL | 370 |

8. The above named entl
_ the obligations of re

SISNATURE

of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r.4
Signaiure, yped o printed nama/regnsl 'ed agentfand titla i applicabie (NDTE: ered Agent gignalure required when reinstating)

&/41/07

Filing Fee Is $64.25 [

(Election Campaign Financing

$5.00 May Be Make check payable to

Due by Septembér 14, 2007 / Trust Fund Contribution. Added to Fees Florida Department of State
10. /OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE P [43 Delete TME [ Change KT Addition
NAME WINTERS, DONALD NAME Gar Hood c .
STREET ADDRESS | 760 WILLETT DR STREET ADDRESS He d%@ YOW iy
CITY-ST-2IP WINTER GARDEN, FL 34787 CoTY-31-2IP oc,oe.g 2 L“] [ \
TITLE v O Celete TITLE i [J Change  [J Additicn
NAME WOZNIAK, GARY NAME
STREET ADDRESS | 6733 SAWMILL BLVD STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-§T-2IP
TE T O detetz TITLE {J Change  {Z] Addition
NAME CREWS, KAREN NAME
STREET ADDRESS | 969 SATIN LEAF CIR STREET ADDRESS
CITY-S3-2P QCOEE, FL 34761 CIrY-§T-2IP
TITLE S [} Delete TILE [0 Change [ Addition
NAME DENMARK, TAMMY NAME
STREET ADDRESS | 473 FORT COLLINS CT STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-ST-2IP
TITLE {J Celete TIILE D Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST.7IP CITY-ST-2IP
TLE 3 pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fili
indicated on this report or sugplemental report is true an

g

SIGNATURL.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
Bxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PN L 0(&\)\] HQ 1-3 nglq_




