2007 NOT-FO
AMENDE

. FSOFIT CORPORATION
XNNUAL REPORT

DOCUMENT # N97000000466

1. Entity Name .

CLERMONT GIRLS SOFTBALL LEAGUE, INC.

FILED
07 JUL -2 i g: 5

Principal Place of Business

POB 121344

Mailing Address

POB 121344

CLERMONT, FL 34712 US CLERMONT, FL 34712 US
T AEARAEAD WO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 06282007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied Far
59-3429222 Not Applicable
Zp Counury zie Courtry 8. Certificate of Status Desired [ ?:;fq ddiianal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERACI, ANITA R ESQ
1560 BLOXAM AVENUE Street Address (P.0. Box Number is Not Accepiable)
CLERMONT, FL. 34711
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Slgnatue, typed o pnnted name of registered agenl and btle i applicable

(NOTE. Regsiaied Agen! sgnatre required whon reinstaimp}

DaTE

Ameanded AR is $61.25

9. Elsction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10

TTE PD O Dekete MLE Seervet oy [ D B Crange (] ddition
NAME CLAUSS, SUSAN NAME

STREET ADDRESS | 1562 MUIR CIRCLE STREET ADDRESS

CIvy-ST-2IF CLERMONT, FL 34711 CITY-§1-2IP

TITLE FD ﬂng\g[g TILE P I D [ Change pddition
NAME VENEZIA, STEVEN KM Aaek ClorkK .

STREET ADDRESS | 16043 HORIZON CT STREET ADDRESS | & dp &f Brooke 2. Aat_ Cirele

omv-st-2¢ [ CLERMONT, FL 34711 s | mMinneola- £l B 215

TILE TD ?pgte[e THLE - [ Changa mduiliun
NAME SHEEHAN, KEISHA NAME C.indYy g oK o

STREET ADORESS | 1070 W. MINNEHAHA AVE STREET ADDRESS || 2 & O Ltstndd‘-f Y Blvd-

CITY-S7-2P CLERMONT, FL 34711 ITY-§T-7F Clermont "FL 27! /

i D 1 Delete me N\ D Ejhange ] Addition
NAME CRUMBLISH, CYNTHIA NAME TN 1 l:l o — =

STREET ADORESS | 16438 MEREDREW LANE STREET ADORESS 074106, ’ﬁ?——i’ill:l_.'fsflil—_ijfl'j_l }*ﬁ A
orv-s1-z¢ | CLERMONT, FL 34711 L CITY- ST-2P - T TR el

TITLE -~ O delets TITLE [J change [ Addition
NAME q NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CiTY-§1-7p

TITLE 1 Dalete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-8T-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: &&-“ 2£/0 -ofl-F
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING QFFICER OR DIRECTOR Daty Dayhme Phone 8




