FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 737529 01-10-2006 90022 012 ****70.00

1. Entity Name
ORANGE CITY LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address LA ATRTR A A2 4
1361 W. FRENCH AVENUE P.0. BOX 740365
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T s I O SEA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05) .
City & State City & State 4. FEl Number Applied For
59-1743592 Not Applicable
Zip Country e Country 5. Certificate of Status Desired i) ?g.;fqadr:;ﬁonal
6. Name and Addreas of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
LEFILS, GREGORY'W
161 EAST ROSE AVE Street Agdress (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Code

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

¥

SIGNATURE
Signature, typed or printed name of registerad agent and tite i Bpplicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Detete THLE S l D @ Change [ Addiiion
NAME FOEHNER, MARY NAME
STREET ADDRESS | 1408 9TH ST. STHEET ADDRESS
CITY-5T-219 ORANGE CITY, FL 32763 CITY-5T-2IP
TMLE VD 'ﬂ Delete TMLE [Clchange [ Addition
NAME YODER, KEVIN HAME
STREET ADDRESS | 590 CHARLES AVE STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL 32763 CITY-ST-2IP
TMLE sD O Delete TTLE }OB i Change [ Addition
NAME DEVITO, JOHN NAME
STAEET ADDRESS | 1600 W NEW YORK AVW STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CiTY-ST-3P
TLE ™ [ Detete TILE O Change  [J Addifion
NAME FOEHNER, MARK HAME
STREET ADDRESS | 1408 9TH ST. STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CITY-ST-2P
TME 3 petete ME vin [ Change 5] Addition
NavE AAE KENMETH toa1TefS
STAEET ADDAESS STREET ADDRESS ??Of Josne ] AVE
Ciy-S1-2P oSt o RN E 2 TT, FL 32763
TILE I pelete MLE vin E1 Change 2] Addition
NAME ‘ NAME Todi BsiAND
STREET ADDRESS STREET ADDRESS S DiKoN 57
CITy-S1-2I9 Cy-ST-29 Raxis ot FL- 327£3

7

12. ) hereby certify that the information supplied with (his 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an a%mmred.
SIGNATURE:“W S Mpel Fos HrEE ’/20,,44 286~ 851 -2484

ent
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




