2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005060 May 10, 2001 8:00 am
1 Eniy Neme Secretary of State

CLAY COUNTY ADULT SGFTBALL ASSOCIATION, INC. i ) 05-10-2001 90193 006 ****61.25
Principal Place of Business Mailing Address
PAUL C. ARMSTRONG SOFTBALL COMPLEX P.0. BOX 480 - v a -
2445 COUNTY ROAD 220 DOCTOR'S INLET FL 32030

DOCTOR'S INLET FL 32030

Suite, Apt. #, etc. Suite, Ap;. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3246617 Not Applicable
Zip Country Zip Country - ) $8.75 Additionai
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN L - o ~So\lew - e
WH]TLATCH, SUSAN G \Street Address {P.O. Box Number is Not Acceptableb
A0S Snedoton . Laxes r
3436 PEARIA RD
ORANGE PARK FL 32065
City Zip Code
ra Ao lovye, FL 35003
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, !)r both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabls. {NOTE: Registarad Agent signature required whan rainstating) DATE
|
FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD ﬂ Delele TITLE D [R Change [ Aditon
HAME WHITLATCH, SUSAN G NAME Mad e Solley

sTreeT aDoRESs | 3436 PEORIA RD STREET ADDRESS |VBOS Sherc wn Loakess ey,
crv-s1-° | QORANGE PARK FL 32065 oSt haiddbe oue  FL 3200%
-

sTReeT aooRess | 1265 FLOYD ST STREET ADDRESS | 1053 1) @ Sincascasxd ¢4 (.

cv-st-z¢ | GREEN COVE SPRINGS FL 32043 ov-SIZP | d dlclte pmyve e 3LOLY

TILE | TD - o i ﬂugete mie T N ’ T Kcﬁange [ Addition
NAME STRICLLEN, CATHLEEN NAME 171 Thomas

sTReeT anoRESS | 2576 WINGFIELD LANE sTReeT A0DRESS |SHSY R AOAS

CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-ST-7IP G,(C en Coree Spn ng Co '3’1_04.5

e : O delste TITLE S O Changa mAddilinn

NAME RAME Tan & Solley .
STAEET ADDRESS STREET ADDRESS | | %S Sherasew tw¥os 4

T VPD Delels TmE ve Yo O additon
HAME HALL, SPENCER K l NAME Aact Heck W

CITY-5T-2P sz I ddlebuve £ 3oLl

TILE . " [ Delete TMLE D [ Change "Addition
NAME NAME ScotHr p&ee W
STREET ADCAESS sTReeT aniess | S8 Floveace DY

OTY-51-21P oS0 | M Ad e bone 1 60 32OWX

e 3 Delete TLE LI [ Change [} Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DTGB! EE@UMF\’ a5 P 3'6\\%‘ U-26-01  Gey-3edo32y
SIGNATURE AND TYPED OR PRINTED E OF GNINﬁE ICER OR MRECTOH o Date Daytima Phone #

s

CR2EQ37 (10/00)



