2004 NOT-FOR—PROFIT CORPORATION

i
.

ANNUAL REPORT

FILED
Aug 04, 2004 8:00 am
3 Secretary of State

08-04-2004 90017 049 ****6] .25

DOCUMENT # N97000000466

1. Entity Name
CLERMONT GIRLS SOFTBALL LEAGUE, INC.

Principal Place of Businéss

0
POB 121344 : POB 121344 24070152
CLERMONT, FL 34712 us CLERMONT, L 34712 US

A
2. Principal Place of Business 3. Mailing Address ‘ ‘"m” ||| m” '"" "I” "m Il”‘ II|” "m "”‘ I'I’I I”‘l I"”I' |l ‘"‘

Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, atc. 07302004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
59-3429222 Not Applicable
:Z_'J?n, - S 2 - Country SRV, ap_. ] ,Cou-__fmr}:m = =7 ~5|=8xCortilicate of Slatus Desired - —{=- «_$a-7,5_‘°}ddilioﬁal_;_,_ =
Feg Required

6. Name and Address of Current Registered Agent
i Name

7. Name and Address of New Registered Agent

- James J. Ison, Jr.
Strest Addrass (P.O. Box Number is Not Acceptable)

HALL, KAREND
10332 LAKE LOUISA ROAD
CLERMONT, FL 34711

10950 Poinciana Drive
Clermont FL ] gplicﬁel

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

the obligations of regislered agent.
I/ e Prcs le.-.

SIGNATURE 4 7 I
Wmmd name istered agent and utie If applicatie,

City

2/3 /d 4

DATE

v Ragishred Ago T

(NOTE: Regisiered Agent suunamrs‘f&unu when reinsiaung) —

9. Elaction Campaign Financing

Filing Feels $61.25 $5.00 May Be Make check payabte to
Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State ,
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES '.I'O OFFICERS AND DIRECTORS IN 10.
Tms ™ i X0t TiRE TD [1change ] Addition
NAME HALL, K NAME Jackie Chapman
STREET ADDRESS | 10332 LAKE LOUISA RD smeeraooress (14807 Yellow Pine Lane
orv-s1-27 | CLERMONT, FL 34711 ev-st-zr (Clermont, FL 37411
TITLE PD ) O oelste TITLE [JChenge  [C] Addilion
NAME GAUL, KEN NAME
STREETADDRESS | 9900 CANAL ZONE WAY STREET ADDRESS
CIry-5T-2IP CLERMONT, FL 34711 ciy-§1-2IP
it S D =X g mem = =TS 5.0 — [ Crange—FE] Addition-
NAME MORREALE, MELISSA NAME Kirsten Olafsen '
STREET ADDRESS | 813 FORESTWOQOD DR smeeTap0Rsss 1121 Lombard Circle
cnv-s1-2¢ | CLERMONT, FL 34711 oS |Clermont, FL_ 34711
TIME VD : £XDelste TITLE YD [ Change ] Addition
NAME ROHN, ROBIN NAME Jameg J. Ison Jr.
STREET ADDRESS | 15917 BAY LAKES TRAIL sTReETADDRESS | 10950 Poineciana Drive
CITY-51-2p CLERMONT FL 34711 un-st-ze - Clermont, FL 34711
TTLE [ pelete TILE [0 Change (] Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-S1- 2P 4 CITY-$7- 2P
TE 5 O Cetete TMLE £ Change  [] Addition
NAME i NAME _
STREET ADDRESS ! STREET ADDAESS
CITY-S1-2ie . CITY-ST-2P

12. | hereby cenity that the infermation supplied with this hllnc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that tha information
indicated on this rapor or supplementat report is true and accurate and that my signature shall-have the same legal effect as # made under oath; that | am an officer or director
- of the corporation or, the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.
/31 /o4

. [ r + ,
S l GNATURE: %}%Tﬁ%ﬂj NAME OF ms&n?om{m‘o: Dli:’:ﬂ Dats
7

252-3F4-5F2Y

Daytima Prona #




