2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N92000001006

1. Entity Name
RIVER CITY SOFTBALL ASSOCIATION, INC.

FILED
09 SUN 2 P 1: 42

Principal Piace of Business Mailing Address TARY OF STATE
VICTORIA PARK 2425 ORANGE PICKER RD TSAELC;,_RA::H ASSEE, FLORIDA
2946 E KNIGHTS LANE JACKSONVILLE, FL 32223 R

ICKSONVILLE, FL 32216

e AV

96722 Blackrock Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222009 REIN-NP CR2E089 (1/07)
City & State City & Stae 4. FEI Number Appliad Far
Yulee, FL 59-3157334 Not Applicabie
Zip Country Zip Country ) ) $8.75 additional
32097 < 5. Certfficate of Status Desired O Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Rogistered Agent
Name B M
ENTER, DERIC John B. Moss
11428 PRINCESSA LN Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

1530 Business Center Dr., Ste. 4
City . FL Zip Cods
Fleming Island - 32003

B. The above named entity submits this statement for the purpose ot changing its registered office or registared agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE John B. Moss (!-Qg,(ﬁ
DATE

/

Signatura, fyped or‘ﬂ!\ﬁ(-me of ragiciared ngent and title it apphcable {NOTE: Regl Agemt Guited when
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NO E 13 $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD XX petere TME PD O Grenge [ Addition
NAME ENTER, DERIC NAME Kenneth Davis
STREET ADDRESS | 11428 PRINCESSA LN sweeraperess | 1821 Alder Drive West
cmy-sT-2F | JACKSONVILLE, FL 32218 CiTY-S1-21P Orange Park, FL 32073
M TD 7 oelete TITLE (X crange [ Adzition
NAME COURSON, JOANNA HAME
STREET ADDRESS | 3208 BRIDGE COVE CIRGLE EAST smeeraoveess | 96722 Blackrock Road
cy-sT-zP | JACKSONVILLE. FL 32216 CTY-ST-2P Yulee, FL 32097
TITLE =10 B 3 Delete TITLE LT h},—-‘- %E‘ 1 Ll . Addition
Y CLEGHORN, GLORIA NAME 06270 =T 0 T #1202, SEI
STREET ADDRESS | 2425 ORANGE PICKER RD STREET ADDAESS
CITY-57-21P JACKSONVILLE, FL 32223 CITY-51-21P
TILE O Dejete TITLE [ change [ Aadition
NAME NAME "REIN
STREET ADORESS STREET ADDRESS - STA I E ME |\| l 'Og ,OC
CITY-S7-2IP LmY-ST-2IP
TLE O detete TILE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P Coy-sT-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-§T-218

12. | hereby certify the1 the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report upplemental report is frue and accurate and that my signature shall have the same lega! effect as if macie under oath; that | am an officer or director
of the corporation or 1gg‘rgielvar or trusteg empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ch ]

changed, or on an & ent with an address, with all othe ke empowered. 40(/
UMD Oin 1@).’){/0@ 32/-0/75
Date

SIGNATURE: y
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

-
T

J -y nn
L/ S

-



