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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

JANE RAINER
412 TRANQUILLE OAKS DR
OCOEE, FL 34761

SUBJECT: OCOEE YOUTH SOCCER LEAGUE, INC.
Ref. Number: N97000000283

We have received your document for OCOEE YOUTH SOCCER LEAGUE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Ii Letter Number: 116A00020284

www.sunbiz.org
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‘-d STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

.
T

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: OCOEE YouTH SGECCER LEAGWE ':LI,ALJ
2. The principa! office address: BAD A.-D. MIMS ROAD
QCOFE . FL. JATG)
3. The mailing address (if different):___ P. 0. RBOX G 30
OCOEE, T1. JATG!Y
4. Date of incorporation/qualification: _ Q1 ~ 03 - 1997 _ Document number: NAT76000Q0285

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

TRANKIE ' KRATT ('RE%\&NED>
772 LICARVA DR. 2
OCOEE |, TL- 347G

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

JANE RAINER.
A\d TRANQUALLE GAKS DR.

OCOEE .‘ L JAT6N

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such Cha?ﬁac was authorized by resolution duly adopted ilafeits board of directors or by(an icer so g C Py ‘

authorized by the board, or the corporation has been notified in writing of the change'( W

: . . g%
LORPOIE&QI} Emoo‘?l or director NOT\ F IED N NQiIl‘!ﬂ{;ldS{‘;Pedﬂmea"dm'Vl \v‘riﬁﬁ‘ PHESIDENT

L hereby accept the appointment as registered agent and agree 1o act in this capacity, R-OG(ER GONG ALY ES
Jfurther agree to comply with the provisions oj_‘%ll statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely 1o rsﬂect a change 1n the registered office address, I

hereby confirm that the corparation”has been notified in writing of this change.

\M. Qo i r 09-06-16 -

Sighature of Registered‘xgem

If signing on If of an entity:

JANE  RAINER.

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12}



