FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

01-27-2006 90032 012 ****g] .25

DOCUMENT # N97000000466
1. Emity Name
CLERMONT GIRLS SOFTBALL LEAGUE, INC.
Principal Place of Business Mailing Address
POR 121344 POB 121344 60007365
CLERMONT, FL 34712 US CLERMONT, FL 34712 US
T e TR GO MAIA Ay

Suits, Apl. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

59-3420222 Not Applicable
Zip Counry Zp Country 5. Cerlificate of Status Desired d Fﬁ;.e-;esq Sg:;tional
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registered Agent
Name
DAVIS, ANTONE E Kernnetth E. Gool
536 SOUTHRIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
7900 Canrna| Zore WHa
Ci T Zi
YCclarmont FL | 8%

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE (M ¢ G “‘i’ DD:T g] i 0/ Ol

Signature, typed or priied narma of registersd agent and e § appiicabio. {NOTE: Regrstared Agant signature raquired when reingtatng}
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D Deleta TILE T D [ Crange Additian
NAvE CHAPMAN, JACKIE X o m. Rence WAHS _ K
STREET ADDRESS | 14807 YELLOW PINE LANE STREETADDRESS | § 05 24 UVt De| Sol o rele
crv-si-zp | CLERMONT, FL 37411 or-SIP | Qo mont L Bef T
TITLE, PD O vetete TILE [ Change [ Addition
HAME GAUL, KENNETH E - NAME
STAEET ADDRESS | 9900 CANAL ZONE WAY STREET ADORESS
CIvY-S7-2IP CLERMONT, FL 34711 ) CITY-ST-2IP
TILE sD [T pelete TITLE [l Change [ Addilion
NAME OLAFSEN, KIRSTEN - HAME
STREET ADDRESS | 121 LOMBARD CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
e VD /afneme TR v D . [l Change  B=Addition
NAME ANTONE, E. DAVIS e Hank Lam).n
STREET ADDRESS | 536 SOUTHRIDGE RD. smeeraoneess | /495 rhdie Cav e Lo
CITY-ST-7P CLERMONT, FL. 34711 CITY-ST-ZIP clermont _FL, 34{.71 {
TLE {3 Delete TME [OChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CaTY-ST- 2P
iMLE [ Delete TILE O changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 27

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tc exsculte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an add:ess, with a!l other like empowerad.

SIGNATURE: M E G m./Q— 01 b/. :o'Loc, SER -2~ 2508

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phona #




