FILED

2008 NOT-FOR-PROFIT CORPORATION .

FOR-PROFIT COR ~ Apr 18,2008 8:00 am

ecretary of State
ROCUMENT # N01000007915

41 Entity Name 04-18-2008 90034 015 ****81 25

CENTRAL FLORIDA MIRACLE LEAGUE, INC.
Principal Place of Business Mailing Address
9114 GALLEON DR PQ BOX 664
ORLANDOQ, FL 32819 WINDERMERE, FL 34786 . . ‘
eSS Ve IR MR L

Suile, Apt. #, etc. Suite, Apt. #, elc. 03162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

02-0535393 Not Applicable
Zip Gountry Zip - Country 5. Certificate of Status Desired O Ei‘ﬁiﬁf:;‘f?"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PUCKETT, KELLY
9114 GALLEON DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of regist

ered a
SlGNATLJH / ,Ze(..("] PMM— Y v4 < —gf

Ignalule of prinled name ol registered agent and l“- il :!pplncable (NOTE: Ragistersn Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $500 May Be R } Make check. payahle to \
Due by May 4, 2008 Trust Fund Contributicn, O Added to Fees ‘ _Florida: Dapartment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTOHS iN 10
TILE DP O Delete TITLE [ Change [ Aodition
NAME PUCKETT, KELLY NAME
STREET ADDRESS | 9114 GALLEON DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP
Tr1LE VP O Delete TITLE [JChange  [J Addition
NAME KURIR, DENNIS NAME
STREET ADDRESS | 550 DEVONSHIRE BLVD STREET ADDAESS
CiTy-§T-2IP LONGWOOD, FL 32750 Cimy-ST-2p
TmE DT 1 Delete TITLE [ charge [ Addition
NAME LESPERANCE, BROCK NAME :
STREET ADDRESS | 2180 SUNDERLAND RD STREET ADDRESS
CITY-ST1-21P MAITLAND, FL 32751 CIry-si-2p
TMLE s 'Wme TMLE []Change [} Addition
NAME LOUV, ART NAME
STREET ADDRESS | 605 EAST ROBINSON STREET SUITE 730 STREET ADDAESS
CITY-51-2IP ORLANDOQ, FL 32801 CFFY-ST-21P
111 O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P
TLE J Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 em red 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empoweleci

SIGNATURE: bl Kewy fLenets Y5O f7-CrF %0

SIGNATURE AND @dcn PRINTED NAME OF SIGNING OFFIGER o( DIRECTOR Daybme Phone #




