"

. w
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DOCUMENT # N95000005023 Feb 04,2005 08:00 AM
1. Endy Name . _ L . Secretary of State
&%CA RATON FAST PITCH SOFTBALL ASSOCIATION,

remeeermesmsesemeezazzmse ([N UERIAN AR
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8. Certificate of Status Desired
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8. The ehove hamied enlity submits this stajement fof the plrpase of chanGiog its reglstered office of reglsteted agent, or bath, In'the State of Flotida. | am familiar with, and accept
the obligalions of registerad agent. :
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NAME GREEN, CHARLES I

STREET ADDRESS | 4363 NW 2ND TERRACE
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NAME GREEN, LILLIAN

STREET ADDRESS | 4363 NW ZND TERRACE
CIvY-§7-2P BOCA RATON, FL 33431
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HAML MCDONALD, JOMN
STREETADIRESS | 21880 ARBOR WAY
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12. | hereby certifl that The information supplied With this fiting does ndf qualiy Tor the exemption stated in Section 119 D?P‘{ﬁ. Flerida Staiutes. 1 further certify that ihe information
indicated on this repart o5 sipplemental report is Hue and accurate and thal my signature shall have the same legal sffect as if made under calh; that | am an officer or director
of the corparation or the receivg 10 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachmse pss. with afl other like empowered.
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