2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000005714 ~ '~ =

1. Entity Name

FLORIDA HALF CENTURY AMATEUR SOFTBALL
ASSOCIATION, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 024 ****g]1 25

Principal Place of Business

710 BRECKENRIDGE DRIVE
PORT ORANGE FL 32127

Mailing Address

710 BRECKENRIDGE DRIVE
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

Il

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applied For
59-3423029 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

i = T SR E e e T -

i~ e T i B T I

SHEETS JEHRY
710 BRECKENRIDGE DRIVE
PORT ORANGE FL 32127

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL i 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 Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Slgnature, typed o1 printed name of registered agent and lile if apphcable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c [ Delete TiTLE [JChange [ Additicn
N SHEETS, JERRY e
streeT AnpRess | 710 BRECKENRIDGE DRIVE STREET ADDRESS
cmv-sr.zp  |PORT ORANGE FL 32127 CITy-ST. 2P
TITLE v [ Delete TiTLE [J Change [ Addition
N LUPO, GEORGE \ANE
STREET ADDRESS 125 COUNTRY VILLAS DRIVE STREET ADGRESS
crv.sr.op | SAFETY HARBOR FL 33572 CITY-ST7P
TTLE D [ pelete e (] Change  [] Addition
NAME  ~ ~[STRAUSS, RUDY -~ = =~ - T T T NAME T 0 - T - oo -
STREET ADDRESS | B502 NW 21ST CT STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CITY-ST-2IP )
TILE T [ peiete TLE [ change [ Addition
N VITAGLIANO, GREGORY NAME
sTaEcT AooRess | 3 & W40 OLEANDER DR STREET ADDRESS
CiTY-51-29 PIHL'([/?S Pk . = 2378/ CITY-S7-21P
TILE O oeete TITLE [7) Change [ Addition
NAME TOWS:LEY_; J%HN NAME
STREET AotRess {2 13 oF 14TH GT STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33441 CIFY-§T-1IP

LJ
me ; 3 pelete me [ Change  [J Addition
" FISHER, BRUCE A
steer aporess | 11121 HARBOUR SPRINGS CIR STREET ADDRESS
orv-sezp  |BOCA RATON FL 33428 CTY-$T-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further cenrtify 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
ot the corporation or the receiver or trusteg empowergg-mo ex ects, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wit

SIGNATURE:

n address, with 3

ht/os

38L-760-0573

SIGNATURE AN’(TV}ED GA PRINTEIS NAME OF SIGNING OFFICER OR EARECTOR Daie

Dayiime Phona 4



