FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000000466 01-25-2007 90034 O11 =#61.25

1. Entity Nama

CLERMONT GIRLS SOFTBALL LEAGUE, INC.

Principal Place of Businass Mailing Address B 0 0 u B 3 6 B

POB 121344 POB 121344

CLERMONT, FL 34712 US CLERMONT, FL 34712 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml\ m m“ ‘"H IH” ||W m“ “N ||\“ ||N Nﬂ |m| NW |\ \ll‘
Suite, Apt. #. atc. Suita, Apt. #, ate. 01232007 ChQ-NP CRZE03? (121'06)
City & State City & Stata 4. FEI Number Applied For
59-3429222 Net Applicabla
Zp Countey Zip Country 5. Certificate of Status Dasired (] ?8'75 Add\tional
ae Requirad
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agent

Name

GERACI, ANITA R ESQ
1635 EAST HIGHWAY 50

Streal Address {P.O. Box Number is Not Acceptable)
SUHFE-300-

CLERMONT, FL 34711 150 Bloxam HAvenve
“nlermont- FL | "% 71}

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATUREW //Q}Zkﬂ&w 0/9-3/07

Signature, typed or printed nam;’g! rabslaled agent and tiile f apphcable. {NOTE: Regrsiarad Agenl signatura required wher reinstating) E!ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. il Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE O ﬂge\m e PO 52 Change [ Addilion
NAVE WALTERS, M. RENEE NaE Susan Clauvss
STREET ADORESS | 10534 VISTA DEL SOL CIRCLE sreeranoness |15 o2 Mute Curale
CI¥-51-27 | CLERMONT, FL 37411 ovsze | dlormonty FL BTH
e PD ypg\m e L. (O Change  TAcdition
NAME LARGIN, HANK NAME S+evern Vene Z.'d—.
STREET ADDRESS | 3838 BEACON RIDGE WAY STREETADDRESS | | Lyoif B, Horv 2 on c_+'.
civ-51-2¢ | CLERMONT, FL 34711 ovsi® | elermont FL Y
TLE VPD O celete e D CJChange  [Padgition
NAME CLAUSS, SUSAN NAME Keisha Shethan
STREET ADDRESS | 1562 MUIR CIRCLE smecranoness (po 70 W rhinn ehaha dve .
arv-stze | CLERMONT, FL 34711 arsi2e | o lerment AL Byl
TITLE [ Delete TITLE ) O change  ¥Zacdition
NAME NAME an-l"h ta. Cromblesh
STREET ADDRESS SIREET ADORESS | [ ref B Meredrew Lanc.
ciry.ST-2P oS0 | @ Le rmond -FL 24T
TITLE [ oelete iLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O pelate TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IF

12. 1 hereby certily that the information supplied with this n‘ling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efieci as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered fo execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changad, or an an attachment with an address, with all ather like empowered.

SIGNATURE: _ Sxuse s 4 - D1 32/07 262 241-9/y

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phong #




