FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 762471 05-16-2008 90016 047 ****70.00
1. Entity Name
OSCEOQLA YOUTH SOFTBALL LEAGUE, INC.
Principal Place of Business Mailing Address .
3507 BAKER DRIVE P.0. BOX 422131
KISSIMMEE, FL 34742 IS KISSIMMEE, FL 34742-2131 US
T [ ARG MR AW WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062008 Chg-NP ‘CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
58-2227036 Mot Applicable
e Country Zo Country 5. Cenilicste of Siatus Desved (X ?g-;gﬁﬂ“f’"a'
§. Name and Address of Currant Regi ] Agent 7. Name and Address of New Registared Agent
Name .
RITCH, JOHN B. Rebeccow L. Liogon
100 CHURCH STREET Street Address (P.Q. Box Numbper is Not Aéceptable)
KISSIMMEE, FL 32741 -
[PY2 W Uirginia D-
i . . ip C
o Kissimmee FL|§D¢;’$Y

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

SIGNATURE W /f% /66-6‘350\- L Ligon ?//5:%3:?

Slgngture, typed or printed nama ol registered ageni and It aoplicebla, (NOTE: Registarad Agent signature required when rah‘!!ming] DA'I"E
FHing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make chaeck payable to
" Due by September 12, 2008 Trust Fund Contribution. Added to Fess Florida Dapartment of State

19. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
me TRES I Delete TILE O Change [ Addition
NAME LIGON, REBECCA ! NAME :
STREET ADDRESS | 1842 W. VIRGINIA DR. STREET ADDRESS
cny-ST-2p° 7 KISSIMMEE, FL 34744 CirY-51-2P
TITLE SEC . 7 Delete TITLE S&e M Change O Addition
NAME CLANCY, JODY NAME CoRINNVE MARION
STREET ADORESS | 1425 SUGAR CANE DR. SIREETADORESS | 2 /2 @/~ RANKLIN 9
O-ST-ZP | KISSIMMEE, FL 34744 LiTY-S1-2P KISSimm g, e 397%Y
TITLE PRES 1 Dalete TIME [OcChange [ Addition
NAME HADERLE, AARCN NAME
STREET AODRESS | 2400 CYPRESS LANE STREET ADDRESS
cy-s1-ap KISSIMMEE, FL 34746 CINY-ST-21P
TITLE VP [ Dslete TITLE UMPIRE - 7N - CH &L [ change [ Addition
NAME KODY, CHRISTOPHER NAME PHiL PEZAN
STREET ADDRESS | 4129 BALD EAGLE DR SIREETADDRESS | 722  Deldiedeo &/ny
cm-sT-20 | KISSIMME, FL 34746 cimy-T-21P K (55ImMMe” , (=f 3 75F
TITLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§7-2P
TIMLE O Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P GITY-$T-2IP

12. 1 hereby certify that the information suppiied with this flling does not qualify for the exemplions 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachmeni with an address, with all other like empgwered.
SIGNATURE: /%J&/» /AX febeccn T Ligar w5/ S5 (0D HI 9074
= Date”

SIGNATURE AND TYPED OR PRINTED NAME OF MNIKG OFFICER OR DIRECTOR Daytime Phone §




