2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N03118

1. Entity Name
OCOEE JR. SR. FOOTBALL LEAGUE, INC.

Principal Place of Business
1214 SAND PINE LANE
QCOEE, FL. 34761 US

Mailing Address
P.0. BOX 748

OCOEE, FL 34761 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eto.

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90008 018 ****70.00

L

01042005  cpg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
59-2380913 Not Applicable
Zp Country _ ap Cauntry §. Certificate of Status Desired W ?g;es mﬁ?;’iﬁonal
T 6. Name shd Audress of Gurront Reglstered Agent 7. Namw and Address of Now Rogistersd Agani
Name
ADKINSON, SHERI
1010 IDAHO COURT Street Address {P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City Zip Code

FL |

8. The above named entity submits this statement tor 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 DS | l Q , ey
Signature, typed or printed name of registared agent and ttle it applicable, {NOTE: Registared Agert signature ragquired when seinstatng) ¥ _DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be M'aiie.check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes ; Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Dalete TILE [ change [ Addition
NAME ADKINSON, SHERI -NAME
SYREET ADDRESS | 1010 IDAHC COURT STREET ADDRESS
CITY-5T-2P OCOEE, FL 34761 CATY-ST- 2P
TILE v ] Delete TITLE [Jchange  [J] Addition
NAME ADKINSON, RAY NAME
STREET ADDRESS | 908 HAWAII DR. ] i mmm e _ L . N
“orv-sT-Z0 | OCOEE, FL 34761 T I R o -
TITLE T 7 Detete TALE [T change [ Additior
NAME POLLOCK, LYNN NAME
STREET ADDRESS | 111 CLOWSON COURT STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-2P
TME s W TMLE Sepcetocy | B}, Gange N./Mdiﬁan
NAME RAYBURN, TON! NAME A clene Ml Cocal v
STREET ADDRESS | 2229 TWISTED PINE RD. smerraooess | put s Lentes Shlee
| crv-srae | OCOEE, FL 34761 av-ste | Ocoee FU AW
TME 3 Delete TMmE : (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME ] Delete TLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sup)
of the corporation or the recej
changed, or on an attachm

ental report is t

ali other like ephpowered.

ﬁmmmwmmmnmosmam BRECTOR




