FILED

- 2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000000466 01-14-2005 90009 006 ****61 .25

1. Entity Name
CLERMONT GIRLS SOFTBALL LEAGUE, INC.

Principal Place of Business
POB 121344
CLERMONT, FL 34712 US

Mailing Address
POB 121344
CLERMONT, FL 34712 US

dUUULBYY

2. Principal Placa of Business

GRS R AT

3. Mailing Address

Suite, Apt. #. slc. Suite, Apt. #, etc. 01112005 CR2E037 (.10.0'03)

Cng-NP
City & State City & State 4. FE} Number Appliad For
, 59-3429222 Not Applicable
Sl L e L]l Gounny Zip Country . $8.75 additional
- Ce = Y SR R s . .15 Certificata of Status Desired . [] Feo Roqured - .  : .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

VT Antene. B . Davi$

Strest Address (P.O. Box Number is Not Acceplable)

B3l Savvhed doge Foad
Riermon+ FL | &%

ISON, JR., JAMES J
10950 POINCIANA DRIVE
CLERMONT, FL 34711

8. The above named entity submits this statemenfor the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registérgd agent.

o2

Arckone,. €. DadiS

I- i\-05

SIGNATURE

Slgnature, typed or printed neme of registered apent and titke if applicabte,

(NQTE: Registerad Agent signatura raquired whan reinstating)

DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE TD [ cetete TME [J Change [ Addition
NAME CHAPMAN, JACKIE NAME
STREET ADDRESS | 14807 YELLOW PINE LANE || STREET ADORESS )
CITY-5T-2P CLERMONT, FL 37411 « - fomv-stze . ‘ .
TNLE PD O Detete TME D change [ Addition
NAME GAUL KENWETH E. ‘ NAME
STREET ADDRESS | 9900 CANAL ZONE WAY STREET ADDRESS

“gin-st-zP | CLERMONT, FL 34711 GITY-ST-2IP : -

CmE 7T FSD - LR r8ten - - Opoeta — . Jome © 4 ) [ Change [ Addition
NAME OLAFSEN, KRISTEN e I ) s
STREET ADDRESS | 121 LOMBARD CIRCLE STREET ADDRESS .

CITY-ST-2IP CLERMONT, FL 34711 cmy-st-ap

T VD ﬂoe Joms . V‘.D : , D change  [astiton
NAME ISON JR., JAMES J NAME Antone. E _Dq,\l- S

STREET ADDRESS | 10950 POINCIANA DROIVE STREET ADDRESS | o Bty SO ¢+ ﬂd .

ov-st-zr | CLERMONT, FL 34711 _ onv-s-2f | @ lexr mond L 24701

TITLE [ pelete TMe [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | .

CITy-§7-21P _ CITY-ST-2P

T : O beiste TME [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-21P CITY-ST-20P

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119, 07}{ )i}, Florida Statutes. | further certify that the information
indicated on this repor cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha carporation or the receiver or trusles empowered to exscute this report as required by Chapter 17, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like em

SIGNATURE: S & . Keneth €. oo ]  L-\-DS

(GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR \RECTCR Date

Daytime Phone #




