2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT #
DOCUMENT # N96000005714 Jan 20, 2000 8:00 am
FLORIDA HALF CENTURY AMATEUR SOFTBALL ASSOCIATIO Secretary of State
01-20-2000 90097 017 ****g] .25
Pringipal Place of Business Mailing Address
710 BRECKENRIDGE DRIVE 710 BRECKENRIDGE DRIVE
PORT ORANGE FL 34127 PORT ORANGE FL 32127-7527
TS v LA R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3423029 Not Applicable
Zip Country b Country 5. Certificate of Status Desired | ?g-ggqlﬁ:ie(gtionm
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
T ' ) Name - -
SHEETS, JERRY Street Agdress (P.O. Box Number is Not Acceptable)
710 BRECKENRIDGE DRIVE
PORT ORANGE FL 32127 = " TV
ity F L ip Code
8. The above narn;ed ergtiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SRR L S T
LSRN Kbt
S|GNATUHE .:: ‘,-“'.';_ - -.."I!ﬂ.‘,.li.
S\gnaldm. typed or printad name of registerad agent and title f applicab!e {NOTE. Registered Ageni signatura raquired when reinstating) DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C [ pelete TITLE ' [ Change [T Addition
NAME SHEETS, JERRY NAME
STREET AbDRESS | 710 BRECKENRIDGE DRIVE STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32127 CITY-ST-2IP
TILE v - [ Delete TILE [JChange [ Addition
NAME LUPQ, GEORGE : - NAME
sTREET ADORESS | 125 COUNTRY VILLAS DRIVE "STREET ADDRESS
crv-ST-2f | SAFETY HARBORFL 33572 —- - i T - C e
TITLE D —_— O pelete TITLE ‘ [ change [ Addition
NAME STRAUSS, RUDY NAME
STREET ADDRESS | 8502 NW 218T CT STREET ADDRESS
CITY-ST-2IP SUN'HISE FL 33322 CITY-ST-2IP ‘
TILE D O Delete TILE [ Change [ Addition
NAME SANTELLO, RICHARD NAME
STREET ADDRESS | 22198 BUFFALO AVE STREET ADDRESS
CITY-ST-2IP POHT CHARLOTTE FL 33952 CITY-ST-2IP
TMLE D [ Dalete TITLE [J Change [ Addition
[ MNAME TOWNLEY, JOHN HAME
| STREETADCRESS | 913 SE 14THCT STREET ADDRESS
. CITY-s1-2IP DEERFIELD BEACH FL 33441 CITY-ST-21P
TITLE D O Delete TILE [ Change [ Addition
NAME FISHER, BRUCE NAME
streer ADDRESS | 11121 HARBOUR SPRINGS CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 GiTY-5T-2IP

12. | hereby certify that the information supplied with this fiEiné] does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerg gxdpute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 4

SIGNATUR'E:- % TR ZISSUTRED '/‘o” /Z.Owo Qo4 2600573

SIGNATURE AHDTYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR 7 * Dats Daytime Phone #

er like empowered.




