2005 NOT-.FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # N96000005714
1. Enity Name Secretary of State
FLORIDA HALF CENTURY AMATEUR SOFTBALL 02-23-2005 90070 019 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
710 BRECKENRIDGE DRIVE 710 BRECKENRIDGE DRIVE —d e — _3
PO@T QORANGE FL 32127 PORT ORANGE FL 32127
2."Principa| Flace of Business 3. Maiting Addrass ”ll“l |1IHII m" |IW| lm ““H || IIII
6853 CIRCLE CREEK. DR\VE | 6353 CIRCLE CREEK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
PINELLAS PARK, FL PWE LLAS PARK . FL 59-3423029 Not Applicable
gpa._, 9| (l:j‘:Smr;} 32%,7 Q1 CG”%WA 5. Certificate of Status Dasired [ ?g-gfq:;:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T M MicHAEL C.- PILVER -SR. - -
??(EELSE'CJKESSFYHD GE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 853 CIRCLE CREEK DRIVE
“ PINELLAS PARIL FL |38%% |

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 reqistered agent.

sianarure 1 T cin ael C. @m&, MicHAEL C. PILVER Sn. 2-1,-05

Signalure, typed or printed name of registerad agen! and tile if applicabla {NOTE. Regrstered Agenl signature required when ramstating) DATE .
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DSRECTORS | KEB ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN. 10
TILE c 4 Dalits e C B4 Charge ] Addiion
NAME SHEETS, JERRY NAME PiLVE‘Z, mlEHAEL e. Sn-
sireer appress | 710 BRECKENRIDGE DRIVE : SIREETA00RESS | @ 853 CINLELE CREER DRAVE
aiv.si.zp | PORT ORANGE FL 32127 avsize | PINELLRS Pank, FL 3373)
TTLE v 3 Delete TITLE [J Change [ Acdition
NAME LUPO, GEORGE NAME
streeT Aporess | 125 COUNTRY VILLAS DRIVE STREET ADDRESS
CITY-51-217 SAFETY HARBOR FL 33572 CITY-SI-ZiP
TIILE D O petete )F3 O change  [J Additicn
name ____ |STRAUSS, RUDY . I ) CNAME . R - P,
STREET ADDRESS | 8502 NW 218T CT STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CIry-S1- 7P
TLE T O oelete E [ change [ Addition
KA VITAGLIANO, GREGORY _ e
STREET aDDRESs | 34440 OLEANDER DR. . - STREET ADDRESS
CITY-ST-71P PINELLAS PARK FL 33781 CITY-ST-2IP
e D O Delete TITLE Ol Change [ Addition
NAVE TOWNLEY, JOHN ‘ b :
sraeer aooaess | 913 SE 14TH CT STREEY ADDRESS
aiv.sioe  |DEERFIELD BEACH FL 33441 arv.siap
TLE D OJ Delete e [ Change [} Addition
NAME FISHER, BRUCE NAME
stneer appress | 11121 HARBOUR SPRINGS CIR ) SIREET ACDRESS
cry-sr.zp  |BOCA RATON FL 33428 C CIIY-S1-21

12. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executs 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 addraess, with all other like empowered.

SIGNATURE: T uchad C Paitn. L, . mickar) . PILVER Se. 2:1b05  727-235.1639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayurmea Phone #




