| DOCUMENT # 714850

1. Entity Name

COCOA LITTLE LEAGUE, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

Principal Place of Business

B.0. BOX 1567
COCOA FL 329231567

Mailing Address

P.O. BOX 1567
COCOA FL 320231567

01-27-2000 90039 032 ****70.00

2. Principal Place of Business

3. Mailing Address

AR A O

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'2040839 Not Applicable
Zip ’ Country Zip Country $8.75 additional

5. Certificate of Status Pemred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Accentable)

“PAULK, GEORGE T Ii - -
1901-6 HIGHWAY A1A
INDIAN HARBOUR BEACH FL 32937 , ,
‘ City FL Zip Code
8. The above named enta’ry submits this staterent for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida.
SIGNATURE GCON. ¢ T 'Q&v“( Rr( 14 {fm! ﬂ-Cf-\"}‘ }/) p l} |5 / Y st

Slgnalure%ad or pnn(sd nama of ngISleBd?m and l\tl fapplu:abla

OTE ﬁeg\slsred Ag

;gnalure requirad when reinstating)

¥ pate

I"
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ' "B Delete TITLE [ change MAde‘Iiun
NAME COX, MONTY - NAME \Qo b(%\:)
SIREET ADORESS | 2402 EAST FRIDAY CIRCLE STREET ADDRESS 8\-\{0 gEa
CHY-S1-27IP CUCOA FL 32926 Y -5T-I h\ ' ‘g__({)
TITLE Vi [ Delete TNLE ' [ Change [ Addition
wnE | FRANKLIN, DAVE NAME
STREET ADDRESS | 5060 SATURDAY PLACE STAEET ADDRESS
CITY-8T-21P COCOA FL 32028 Ciy-ST-1F .
e sD W Delete L S\ e [ crangs  [) Addition
nwe  1COX, SALLY, NAME ) CY\
" eee foofess | 404" EAST FRIDAY CIRCLE — -~ =~ =~ ~¥-swemr rooniss | Y D% ASAYS p] T oeToem =
Y- ST-2P COCOAFL 32996 B Ony-S1-21P | FL- ngg-ko
T D Dalete TME N . [ Change ] Addition
i SOREY, DEBRA e Hort lerp: |
STREET ADDRESS | 9055 DEVONSHIRE AVE. STREET ADDRESS D} o rMers
orv-s-26 [ eOCOA FL Cy-S1-28 \&&OQ : i %9\913(0
THE [ Deigte e [ Change [ Addition
NAME NAME
STREET ADDAESS ~ J STeET apoRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oetate TnE O change 7 Addion
NAME NAME
STAEET ADDRESS STREET ADODRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Yi}, Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chagpter 817, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

E DSANSIPEG A\ fd Vres

H41-353-499:13

\/5/00

changed, or on an aftachmgnt with an wl other like empowered.
ABTUeE »
SIGNATURE: (Mh Y1 DOE donal

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date’ Daytime Phone #




