FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAIL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005060

1. Corporation Name

CLAY COUNTY ADULT SOFTBALL ASSOCIATION, INC.

Principal Place of Business

PAUL C. ARMSTRONG SOFTBALL COMPLEX
2445 COUNTY ROAD 220
DOCTOR'S INLET FL 32030

Mailing Address

P.0O. BOX 480
DOCTOR'S INLET FL 32030

FILED ;
Mar 17, 1999 8:00 am:
Secretary of State

03-17-1999 90139 016 ****61.25

T

Principal Piace of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

2.
[21] 26) 09/30/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;ﬂ ) 59'3246617 Not Applicable
City & State Gity & State ) . $8.75 additional
—2—:—,—] ;l 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2_4| ‘E] 29 Trust Fund Contribution a Added to Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name Mitchell, Alan
GRAY, DOUG 82| Streat {P.0. Bax Nugher i Not Accepta
2400 CYPRESS SPRINGS ROAD 2070 We P REAd , "4 1L
ORANGE PARK FL 32073 8
84 Gty  Qrange Park, FL FL [® 2E8%3
bove-named corporation submits this statemaent for the purpose of changing its registered

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
: ange was authorized by the corporation's board of directors. | hereby accept

the appointment as registered

agent. | a Sectjo) i 617.0503, Florida Statutes.

SIGNATURE _/\ :Pre,‘ir >- 13 - ?q
Slondiure, typed of printad name of registorsd #gert and tiie H appicaths. TNOTE: Regiiared Agent Signatirs raquined when remsiating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P CI'DELETE 11 TIME P Y1Changs  []Addition
NAME GRAY, DOUG 1.2 NAME Mitchell, Alan
smeeraooress| 2400 CYPRESS SPRINGS ROAD wasmesraooress | 2040 Wells Road, t. 1C
env-st.ze | ORANGE PARK FL 1ACITY-57-ZP Orange Park, FL 32073
TME VPD CIADELETE 21 TME vPD CXChange [ Addition
NAME MITCHELL, ALAN 2200 Halbrook, Candy
streeT aporess| 2040 WELLS RD., APT IC 2.3 STREET ADDRESS 1\24131 a Fab'm Way 20
orv.stze | ORANGE PARK FL 32073 = I iddleburg, FL- 32068
TME SD {3 DELETE 3ATMLE [CIChange  [] Addiion
NAME DAVIES, BARBARA J 32 NAME
stReer aporess| 752 BRANSCOMB RD 3 STREET ADDRESS
CITY-ST.BF GREEN COVE SPRINGS FL 32043 34.CITY.ST-2P
TITLE TD [] DELETE AATITLE OChange [ Additien
NAME THOMAS, LYNN 4.2 NAME
steeTADoRess| 5454 CR 209 SOUTH 4.3 STREET ADDRESS
CITY-ST1-2P .GREEN COVE SPRINGS FL 32043 44 CITY-ST. 2P
e R . [ DELETE 54TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIME [ DELETE 6.1 TITLE [JcChange {7 Addition
NAME- .. 82 NAME
STREETADDRESS| . “; . i 6.3 STREET ADORESS
CTY.ST.2P * +¢| i o™ 64 CITY-ST-2P

Block 12 or Block 13 §f changed,

SIGNATURE:

14 Thereby certify that the information s
indicated on this annua! report or sup|
officer or director of the corporation or the recaiver or trustee empowered to execute this re

gr on an attachment with an address, wi

ith all other Kke )-}n Gl

3-13-99

uppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
plemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
port a:éaequired by Chapter 617, Florida Statutes; and that my name appears in

QY- 3-7870

r CR2EQ37 (11/98)




