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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1998

Feb 09 1998 8:00am
Secretary of State

POCUMENT # N96000005714 (8)

NFI.?H!DA HALF CENTURY AMATEUR SOFTBALL ASSOCIATIO

AR W

Mailing Address

1119 MEDITATION LOOP
PORT ORANGE FL 32119

Principal Place of Business

1119 MEDITATION LOOP
PORT ORANGE FL 32118

3. Date Incorporated or Qualified

4. FEI Number Applied For
58-3423029 Not Applicable
2. Principa! Place of Business 28. Malling Address
P 4 5. Certificate of Status Desired (| $8.75 Additional
21 26 Fee Required
Sulte, Apt. ¥, Bic. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
;;l E'-] Trust Fund Contribution Added to Fees
Gity & Stale City & State 7. |s this nonprofit corporation & homeowners association?
23 (28] O ves ﬁNo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E’ -2—9-| E] Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reglisiersd Agent 10. Nams and Addrass of New Ragistersd Agent
- 81] Name
S'EETS. JEHRY - B2 Sireet Address (P.Q. Box Numbaer is Not Accaptable)
1119 MEDITATION LOOP
PORT ORANGE FL 32119 &3
’ 84| City FL 85] Zip Cods

11, Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registerad aqenl. ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and sccep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (10/97)

Signatute, lyped of prinied name o registered agent and tille il epplicabls, {NOTE: Registered Agent sipnature requited when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE o] ] DELETE 1.1 TITLE T change ] Addition
RAME SHEETS, JERRY 12 NAME
saeeTaporess | 1H19 MEDITATION LOOP 1.3 STREET ADDRESS
GITY - 7- 2P PORT ORANGE FL raomv-st-ze |
TITLE mELETE 21TILE V ﬁ Ve — RN H Change ] Addilion
HAME 22 NAME ol Haleskamt ,
STREEY ADORESS 2ISREETADORESS | B2 wedlow TTREe WAL
QY -5T-2P 24 CITY-ST-26 cleatwalen, EL, 23763
ILE L7 DELETE 3.1TME [ Change LI Addition
HAME STRAUSS, RUDY 32 NAME
sweer aporess | 8502 NW 218T CT 33 STREET ADDRESS
eIy~ §T-2 SUNRISE FL 33322 34, CITY-ST-7IP
TITLE D | GETET 41 TITLE [T change L1 Addition
RAME SANTELLO, RICHARD 4.2 NAME
sTaeet aporess | £2196 BUFFALO AVE 43 STREET ADDRESS
CITY-5T-2P PORY CHARLOTTE FL 33952 44 CITY-ST-20
TLE D 3 DELETE 5ATITLE [Jchange [ Addition
KAME TOWNLEY, JOHN 5.2 NAME
staeet poress | ©13 SE 14TH CT 5.3 STREET ADDRESS
Ciry-51-20 DEERFIELD BEACH FL 33441 54 CITY-S1-2P
TITLE *5 2 LI DELETE 6.4 TITLE [ change [T Addition
HAME & ¢ *.FISHER, BRUCE £.2 NAME
sreetdooress {11421 HARBOUR SPRINGS CIR 6.3 STREET ADDAESS
CITY - §1- 2P BOCA RATON FL 33428 6.4 CITY-SF- 2P

T4, | hereby certily that the information supplied with this filing does nat qualify for the axemption stated in Section 118.07(3){]), Florida Statutes. | further certify that the Information
y sigature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate and thg
officer or director of the corporation or the receiver or trustee empoweregjo executs this
Block 12 or Block 13 if changed, or on an attachmant with an address.

Neony StleeTe: oo

ISR ATIID ™.

pquired by Chapter 617, Florida Statutes; and that my name appears in

%‘i/q. e, QpUILO00OS5T3




