2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 96000005060 May 19, 2000 8:00 am

CLAY COUNTY ADULT SOFTBALL ASSOCIATION, INC. Secretary of State

05-19-2000 90102 045 ****6] .25

Principal Place of Business Mailing Address

PAUL C. ARMSTRONG SOFTBALL COMPLEX P.0. BOX 480
2445 COUNTY ROAD 220 OOCTOR'S INLET FL 32030-0480

DOCTOR'S INLET FL 32030

[

2. Frincipal Place‘of_-BL_Jsiness . © o7 L | 8. Malling Address “"”"”l”” l

I

Suite, Apt. #,_etc. . Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
ity & 5 ' Lo s N i . : Applied Far
City & State - - - City & State 4, FE\ Number 59'3246617 N;;:)Azp“cﬂble
Zip ~= = } + Gountry S B ’ Country 5. Certificate of Status Desired [ ?aae‘:?q L';‘f':;““"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| §hsan & Wwhitlatah
MITCHELL, ALAN | .Sjijt ?ﬁss&%ﬁ?ﬂ:n&r is plot Agceptable)

2040 WELLS RD., APT 1C.
ORANGE PARK FL 32073

Aran ag Par ¢ FL | % QCOddeQ;S_

8. The above named entity submts this statement for the purpose of changing its registered office or registenﬁi agent, or both, in the state of Florida.

soene Susnn €. k¥ ledeh  opucl LdilaZil 7 -2-00

Signaturd, typed or printad nama of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: . ) 9. Election Campaign Financing $5.00 Mmay Be ‘ Make Check Payable to

: ,EEE IS $61.25. . : Trust Fund Contribution. [N Added 10 Fees Department of State
10. SesFE AN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P - - -
LE - . Delete TITLE = / |+ . B Change  [] Addition
NAME MITCHELL, ALAN : w HAME SusAn G Wwhitinteh
sTaeeT anoness | 2040 WELLS RD., APT 1C srreer anoress | 34 3 Peerian iRd
orv-sr-zp | ORANGE PARK FL 32073 . ovsrze |Qrensg PaTl, L 22065

oo ‘NPD . (f Change [} Adettion
TITLE {elste TITLE . ge 0
NAME HALBROOK, CANDY . N ‘N NAME SpenCM H’QJ—*_L . : '
smeer iporess | 2120-FARM WAY --- - ~ || STREET ADDRESS - —;Qufwf‘:lc‘.\\{csl Street - - - -
onv-st.ze | MIDDLEBURG FL 32068 , arv-stzp [Qeocen Coul Snrines FEL 326432
TLE U . ngtﬁ TITLE v = [ Change [ Addition
NAME DAVIES, BARBARA J ) NAME
stheer aporess | 752 BRANSCOMB RD ' STREET ADDRESS - ‘
crv-si-ze | GREEN. COVE SPRINGS FL 32043 CITY-51-21P
TITE o Eﬁ Delete TITLE TO . &) Change [ Addition
NAME THOMAS, LYNN _ NAME ¢ ath leen Stricilen
steet agoress | 5454 CR 209 SOUTH , stheeT anokess | 9 5717 o w"ns'_ﬁ&ld Lrond
cmv-st-ze | GREEN COVE SPRINGS FL 32043 avst2e | gddig poae, L 220868
TiTLE ' 1 Delete ML 4 Ol Change [ Additicn
"NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ‘ . CITY-ST-2IP _
TILE ‘ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)1), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111 .

.. changed, or cn an attachment with an agdress, witk al! pther like empowerggd.
fu_:.m Lo 1-;1 h—~ &E’b

SIGNATURE: ) TROAICE Sl UL D . (9e1)358 5234

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



