2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUVENT # Feb 02, 2007 8:00 am
NC3118 - -
1 Enity Namo ’ Secretary of State
OCOEE JR. SR. FOOTBALL LEAGUE, INC. 02-02-2007 90008 035 ***70.00
Principal Place ol Business Mailing Addross
1214 SAND PINE LANE P.Q. BOX 748
OCOEE FL 34761 OCOEE FL 34761
b " HTRRETI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apl. #, ole 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slate 4, FEI Numbor Applicd For
59-2380913 Nol Applicabic
Zip Couniry Zp Counlry 5. Corlificale of Status Desired P ?g'ggql:?:;ic"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name . \
Shec: Rdnzon
ADKINSON, SHERI Streel Aauress B{;x Number is Nol Acgepiable)
1010 IDAHO COURT 15 ol s s
OCOEE Ft, 34781
t:c.
Cii Zip Code
i D nee FL | 347y

B The above named enu& submits lhis slaternent for the purpose of changing its registered office or rogislored agenl, o both, in the State of Flerida. | am familiar wilh, and accapt
lhe obligalions of rogw!ﬁorcd agent.

‘,'SlGNATuRE % C&Xh@\b i/f YJ o1

S.Ignq[u £, p,-pud ‘o m nled narme of registeres agetd ar ke 4 appheatle. (NOTL Regstered Agent signalure raauired when unsistansg | DATE
ogh, )
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Coniibution. 0O Added 1o Faes Florida Department of State

10. “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD J olete it Mres iclan ¥ B Change [ Addition
NAME ADKINSON, SHERI NAE pdlingen, 5h ec
SIELTADDIESS | 1010 IDAHO COURT SINGETADDNESS | | 1S 3 Follmonke CY.
IV ST AP | OCOEE EL 34761 LIy s1 Ocoee £1 34N
e VP 1 Delele (T (] Change ] Addition
NAME BURKHALTER, MIKE NAML
SIREETADDRISS | 713 E LAKESHORE DR SIREETADDN 5%
GirY-sl-dr | OCOEE FL 34761 CITY-31- 7P
N3t T O patete nnr [ Change [C] addition
HAMI POLLOCK, LYNN NAMt
SR TARIRSS | 417 CLOWSON COUR| ‘f SIREAUIRESS
cliY-SI-7IP OCOEE FL 34781 CITY $§ {IP
TIHE S O pelete TITLE [ change [T Addilion
HAME ALTILIO, ARLENE NAME
SIRTETADDRESS [ 1 44 3 CENTER STREET SIREET ADDRESS
CIOY 81 AP OCOEE FL 34751 CITY 81 2P
inn 1 petele ni O chiange [ Addition
HAML NAML
STHEE T ADDIE $S SIREE1ADDH $$
CAY-S1- 4P cIy-s1 71
L O pelele TILE 7] Change  [] Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
CIY -S8I-2IP CIfY 51-2IP

12, | hereby certify that the informalion supplied with this filing does nol quality for the exemptions contained in Seclion 119, Florida Slatules | further certify 1hat the information
indicated on Lzls repert or supplemental report is rue and accuraie and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
ol the corporalion or the receiver or truslee empowered o execute this reporl as required by Chapler 617, Florida Slatules: and lhat my name appears in Block 10 or Biock 11
if changed, or on an an address, with er like cmpowgred.

SIGNATURE: > Moy N ‘ / Ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF MRECTOR Date Dayume Phone &




