FILED
2005 NOT-LORSECRISRITOMTON ety 03, 2005 8:00 am

DOCUMENT # 737529 Secretary of State
1. Entity Name (02-03-2005 90048 Q06 ****70.00
ORANGE CITY LITTLE LEAGUE, INC.
Principal Pla.ce of Business Mailing Address
13671 W. FRENCH AVENUE P.0. BOX 740365 vuuUlLULg 3
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
s~ S - (WA R EE R 6 AR
Suite, Apt. #, etc. ] Suite, Apt. #, atc. 01222005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Appliad For
59-1743592 Not Applicabla
Zp Country e Country 5. Certificate of Status Desired R’ fg';?q Addifonal
6. Name and Addross of Curtent Registared Agent 7. Name and Address of New Registered Agent

Name
LEFILS, GREGORY W - )
161 EAST ROSE AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE . .

Signature, typed or printed name of registerad agent and iite if applicable (NOTE: Rogisterad Agent Signahre raquinsd when reinstating) DATE
. Filling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make cheack payable to
" ... DuehbyMay1,2005 TrustFung Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

Tme’ PD O veiete Tme Cichange [ Addition
NAME FOEHNER, MARY NAME

STREET ADDRESS | 1408 9TH ST. STREET ADDRESS

CITY-ST-2P ORANGE CITY, FL 32763 CITY-ST- 2P

me vD B Delete me VD ‘R tharge [ Adition
NAME YOUNG, ROBERT RAME Keuvin Yoder

STREET ADDRESS | 422 WEST DIXON STRUET ADDRESS |SAO Carles RvE

o-si-2P | QRANGE CITY, FL 32763 OITY-§7-2P Or-af\qo. Oty F1 36>

TIILE S0 ¥ veiete e qcrmge [ Addition
NAME HILLARY, DEE NAME Toh n DeVito

STRex' ADORESS | 330 CHARIGS AVE smnaooss |, 00 WU Mew York Ave

CITY-ST-ZP ORANGE CITY, FL 32763 - CITY-5T-2P Omnne. O 41_1 F'l 3ALY

TnE TD ] et e TN [ Crange [ Adiiion
MAME YODER, KEVIN NAME Mar K Foehr\w

STREET ADDRESS | 590 CHARIGS AVE smerranress | |y oy ¥ QHn S+,

crvsve | ORANGE CITY, FL 32763 nsw _|prange (chy F1 337053

THRE O Detete e O change  [] Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CTY-55- 7P

TELE [ Delete e DO change [ Addition
NAME - ' NAME
-STREETADDRESS | .. . ‘STREET ADDRESS

-CIvY-51-4P-- . CITY-ST-ar

12. 1 hereby cerlify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legsl sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad {0 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address all oth 0 empowerad.

SIGNATURE: »—éj/»/ 7o MnlK Feghhner ,z//éoor 286-851-258

SIGMATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Foae Daylime Phone #




