2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 28, 2008 08:00 AM
DOCUMENT # N96000005714 Sec;‘etary of State

1. Entity Name
FLORIDA HALF CENTURY AMATEUR SOFTBALL
ASSOCIATION, INC.

Principat Place of Business Mailing Address
6853 CIRCLE CREEK DRIVE 6853 CIRCLE CREEK DRIVE
PINELLAS PARK, FL 33787 PINELLAS PARK, FL. 33781

A

01072008 No Chg-NP CR2E037 (4/06)
4. FE! Number Applied For
59-3423029 Not Applicabie
$8.75 Additional

5. Certificate of Stawus Desired

Fee Required

6. Nama and Address of Cuirent Registered Agent

PILVER, MICHAEL C SR
6853 CIRCLE CREEK DRIVE
PINELLAS PARK, FL 33781

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligatinns of regisicred agent.

SIGNATURE
Spraiure, iypad or prnted name of regetered agent and tike i appicable. (NOTE: Regutersd Agemt sgnature requred when renstzing) PATE
Flling Fee is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2008 Trust Fund Contribution. d Added to Faes

10. QOFFICEAS AND DIRECTORS

ATLE c

NAME PILVER, MICHAEL C SR

STRECT ADDRESS | 6853 CIRCLE CREEK DRIVE
CITy-51-2p PINELLAS PARK, FL 33781
DILE A"

NAME LUPO, GEORGE ' =
STRLLT ADDAESS | 125 COUNTRY VILLAS DRIVE
Cry-S1-2P SAFETY HARBOR, FL 33572
ME s

NAME JONES, DUANE

STREET ADDRESS | 14607 BRENTWOOD LANE
CITY-57-7P TAMPA, FL 33618

TILE T

NAME WORTENDYKE, E.H. BUD
STREET ADDRESS | §140 S2ND LANE N

GTY-S1-2P PINELLAS PARK, FL 33781
TLE D

NAME TOWNLEY, JOHN

SIRECT ADDRESS | 913 SE 14TH CT

CITy-5T-2IF DEERFIELD BEACH, FL 33441
TTLE

NAME

STREET ADDRESS
GIfY-ST-ZP

12. i hereby certily that the information supplied wilh this filing does not quanfy for the exemptions conlained in Chapter 119, Florida Statutes, | further cernly that the information
indicated on ths report or supplemental report 1s ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this reporl as reguired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 f
changed, of an an atiachment with an address, with all ofEer like empowered.

siIGNATURE. 7 Y ehad O Ul lu B\ migssl . PiviRSa 2-19-09 727.235- 1636

s:a{nmmmnon PRINTED NAME OF BIIMNMG OFFICER OR DIRECTOR AR Date Deyume Prions ¥




