FILED
2007 NOT-FORPROFIT CORPORATION  ©yr- 21, 2007 8:00 am

Secretary of State
5714
PngNl;er:AENT #N9800000 03-21-2007 90027 027 ****51.25
FLORIDA HALF CENTURY AMATEUR SOFTBALL
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6853 CIRCLE CREEK DRIVE 6853 CIRCLE CREEK DRIVE
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R T MDA R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-3423029 Mot Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?asa.gasqm:ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name O
PILVER, MICHAEL C JR PILVER, MICHAEL C SR
6853 CIRCLE CREEK DRIVE Street Address {P.O. Box Number is Not Accepiable)

PINELLAS PARK, FL 33781

63853 CIRCLE CREER DRIVE

W PINELLRS PARK FL[™E%g)

8. Thé above named entity submits this statement for the purposa of changing its regisiered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and acceplt
* - ihe obligations of registered agent.

‘S‘;IGNATURE\_{M.O‘LQ C@\A.Q/M, 3"\, Mi¢HAEL C. PILVER S 3_¢L. Q7

Sigranure, typed of prnvied narme of regesensd agent and tie § appkcable. {NOTE: Regesterad Agent sgnature reqursd when renstaing} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may e  Make check payjalifa to - -
Bue by May 1, 2007 Trust Fund Contribution. ] Added to Foes Florida Department:of State
10. OFFKCERS AND DIRECTORS LR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TRE c 7 petete TLE [ Change [ Adaition
NAME PILVER, MICHAEL C SR NAME
STREET ADDAESS | 6853 CIRCLE CREEK DRIVE STREET ADDAESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-ZP
TME v (] Delete e [ crange [ Aodition
NAME LUPQ, GEORGE NAME
STREET ADDRESS | 125 COUNTRY VILLAS DRIVE STREET ADORESS
cry-51-2P SAFETY HARBOR, FL 33572 CITY-ST-2P
e D T Detee e S5 (3 Change DY) Acdition
NAVE STRAUSS, RUDY NAME DUANE JONES LANE
STREET ADDRESS | 8502 NW 21ST CT smerraoness |14 @0 7 BRENTWOOD
eiv-S1-zp | SUNRISE, FL 33322 ovse [TAMPA, Fh 335613
e T (3 Detete e [JCharge (] Acciiion
NAME WORTENDYKE, £.H. BUD HAME
STREET ADDRESS | 8140 S52ND LANE N SIREET ADDAESS
CiTY-ST-2P PINELLAS PARK, FL 33781 CIFY-S7-29
HILE D 1 Detete e [C] Change [ Addition
NAME TOWNLEY, JOHN NAME
STREET ADORESS | 913 SE 14THCT STREET ADDRESS
CiTy-S7-2P DEERFIELD BEACH, FL. 33441 CIY-ST-2P
TRE D M e e Chcrenge (] Actition
NAME FISHER, BRUCE NAME
STREET ADDRESS | 11121 HARBOUR SPRINGS CiR STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33428 CATY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 il
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE: mmw C. @ﬁd—w gn. ~C MiecHasL C. PiLvER Se 3.§.07 727-235-1630

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurne Phone




