FILE NOW: FILING FEE IS $61.25
NONPROFIT —

FILED

CORPORATION
ANNUAL REPORT

1997

W 2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIISION OF CORPORATIONS

N. INC.

DOCUMENT #

1. Corporalion Name

N96000005714 (8)
FLORIDA HALF CENTURY AMATEUR SOFTBALL ASSOCIATIO

Principal Place of Business

1119 MEDSTATION LOOP
PORT ORANGE FL 32118

Mailing Address

1119 MEDITATION LOCP
PORT ORANGE FL 321104015

00 O

3. Date Incorperated or Qualified
11/04/1996

Ja. Date of Last Report

FL

———
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
[21] 28 59 - 3‘{-2—3 029 Not Applicable
i # ite, Apt. #, etc. i
Suite. Apt. ¥, etz Suilte, Apt. 4. elc 5. Certilicate of Status Desired [:] $3.75 Addttional
;ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabiiity for intanglble tax under 5. 189.032,
m 25 —2;] 30 Florida Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Regisierod Agent
81| Name
SHEETS, JERRY 82| Steat Address (P.O. Box Number is Not Acceptable)
1119 MEDITATION LOOP
PORT ORANGE FL 32119 o
84] City 86| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Florida Statstes, the above-named corporalion submits this staterment for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 6170503, Florida Statutes.

Sigralur, 1y;mdu:‘17g[mr-led nama of registered agent and tlle f eppicable

{NOTE- Repistered Agert signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

L B CrAAEMAD [T DEcETe 1ITILE Directen. [JChange LY Addition
HAME SHEETS, JERRY 1.2 NAME lee Mlen |

steeeraooress | 1119 MEDITATION LOOP vasmeeropress | 290C Musselwhite Awe.

CilY-50- 7P PORT ORANGE FL 32119 14 CTY-51-2IP oaLande M, BL8oy

e D [T vecete 211ME DiRectoN [T orenge B Adadtion
HAME MCCORMICK, BUD 2.2 NAME Ross PISH aud

steeraooness | 19735 MCCALL RD 2asmeeraooeess | ol BINeLMIR De.

BTY-§T- 2P ALTOONA FL 32702 2.4CITY-ST- 2P SanassTa , FL. B4

e D (] DELETE a1 TITLE Digecron [ Crerge L9 Addtion
NAME STRAUSS, RUDY 22 NAME PDeve Powerl

swreer aporess | 8502 NW 218T CT sssReeraboness | 2.5 DlMeB P L.

ClTY-§1- 2P SUNRISE Fl. 33322 sorv-size | ORMmonD  Beach, BL. BITY

T D [ DeEtE 4ATILE Ditecton, [T Change T3 Additian
e SANTELLO, RICHARD &2 NAME &so LvPo »

stheer aoiess | 22198 BUFFALO AVE sasReeraponess | S Counly ‘Vikeny P,

Y -ST-21F PORT CHARLOTTE FL 33852 44 CITY-ST-26 SAReT™ HAM, P, 357

TITLE D [Joecete 51 ¥ITLE LT Change™ [T Addition
NAME TOWNLEY, JORN 5.2 NAME

sreeet anoress | 918 SE 14TH CT 5.3 STREET ADDRESS

GITY-ST-2IF DEERFIELD BEACH FL 33441 54 CITY-5T-2IP

TiliE D [T oELETE 6.1 TITLE T Change ™ L] Addition
HAME FISHER, BRUCE 6.2 NAME

steeer aoness | 11921 HARBOUR SPRINGS CIR .3 STREET ADDRESS

GTY-ST. 2 BOCA RATON FL 33428 64 CITV-S1-71P

I am an officer or director of tha carporation or o
appears in Block 12 or Block 13 |

e ced, OF o an
SIGNATURE: Geiry

& [ECaIVEr g

with an address.

EHE-L

}

"%'{/:7

14. | do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated In Section 118.07{3)i}, Florida Statutes. | further cerlify that the
information indicated on this annual repart or su'gplemental annyal report is true and accurate and that my signature shall have the same legal efect as If made under oath; that
stee empowered o execute this report a8 required by Chapter 817, Fiorida Statutes; and that my name

QoY -760-0573

A e e A Rt B PERITER M ALE P E RIS AEE A D (B PEEATAD

Mt mes Preeann 283257

Apr 04 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



