FILED
2008 O NUAL REPORT TATION  Apr 21, 2008 8:00 am

DOCUMENT # N97000004159 ecretary of State
1. Entity Neme 04-21-2008 90050 011 ****61.25
CENTRAL FLORIDA SOFTBALL LEAGUE, INC.
|
Principal Place of Business Mailing Address
218 SOUTH BUMBY AVE. PO BOX 149692
ORLANDO, FL 32803 ORLANDO, FL 32814
TS S 0 IA0 AR GO O
Suile, Apt. ¥, elc. Suite, Apt, #, etc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Numbar Applied For
59-3501162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirsd [ ?:;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstored Agent

Name

FRACASSI, GARY A

218 SOUTH BUMBY AVE. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatble (NOQTE: Registerad Agent signature reguirec when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme SA G eiets Tme 5A A W OCenge [ Addition
NAME GAITHER, KYLE NAME Hadley, B L MS’F H019
STREET ADDRESS | 4525 PARK EDEN CIRCLE stwertaooRess | 30 € - Sp0TH :
o-S-ZP | ORLANDO, FL 32810 on-ste | Ofluanbg AL 325D
TmE AC B Betes e [ OChange  [Saiiion
NAME HYNDSHAN, KEITH NAME HAapem, Rit HALD D
STREET ADDRESS | 1008 BRISTOL LAKES RD. #201 sweET AooRess | S0 SAN JUAN AL
orv-si-2p | MOUNT DORA, FL 32757 evstze |ORLANDD | FL 32.8D)
THLE T [ Deteta TLE [ change [ Addition
NAME MCCLOUD, KEITH NAME
STREET ADDRESS | 3428 WILDER LN STHEET ADDRESS
onv-sT2P | ORLANDO, FL 32804 _ CIY-ST-2IP -
TLE M ot THLE M N O Change  [Srddition
NAMEE KOEHLE, VINGE NAKE A1 THETZ 4 K/ Le N (2
STREET ADDRESS | 914 BOARDMAN ST. smerooeess (4§25 AL GDE '
Grv-s-7e | ORLANDO, FL 32804 on-s12p | O pInD. $U 318D
LE c [Gte TITLE C ! O Change wzim
NANE UPTONE, JANE NAME Aﬂﬁﬁ‘% i‘gp’ WH o
STREET ADORESS | 218 5. LAWSONA BLVD, smeer apovess | LY/ 38 EDGEWNT, :
orv-srzp | ORLANDO, FL 32801 onvstze | GRLANDD FL 3 2819
e S [ Dot e Ol Change (] Addiion
NAME ANDREA, ANTHONY NAME
STREET ADDFESS | 6438 EDGEWORTH DR. STREET ADDRESS
cTv-51-ZF | ORLANDO, FL 32819 eriY- §t-2

12. | hareby certify that the information suppfied with this filing does not quelify for the exemptions contained in Chapter 119, Forida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 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 attachment with an address, with all other like empowarad.

SIGNATURE: Aoplts st Lol K8 afe(loso M//;/pr Yn-SH-Y403

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytime Phone #




