2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N96000005060

1. Entity Name

CLAY COUNTY ADULT SOFTBALL ASSOCIATION, INC.

Secretary of State

03-16-2005 90025 024 ****70.00

Principal Place of Business

PAUL C. ARMSTRONG SOFTBALL COMPLEX
2445 COUNTY ROAD 220

DOCTOR'S INLET, FL 32030

Mailing Address
P.0. BOX 480

DOCTOR'S INLET, FL 32030

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03012005 cpg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3246617 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BELAND-SCHOLL, JEANNE T
2410 CANECT
MIDDLEBURG, FLL 32068

York, Lisa M.

Street Address (P.O. Box Number is Not Acceptabie)

2970 Biloxi Trail

C

ity
Middl ebure

Zip Code
FL | 3558,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl

the obligations, of /Bgistered agenrt.

e - Yerk

SIGNATURE

Signalure, lyped or printed nama ot ragé‘lired agent and title it applicable.

(NOTE: Registerad Agant signature required when reinstating)

2/t /2005

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Teust Fund Contribution.

" " “'Make chieck payable to

55.00 May Be 1ELR pay
Florida Department-of State
N PR L

Added 1o Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFIGERS AND DIRECTORS 11,
e P % Detete TLE President K1 Change  [] Addtion
NAME LOVELL, DERRICK NAME Br j_&an- Milstead
STREET ADDRESS | 3137 HAVERHILL CT. | STREET ADDRESS l 549 - s . Do .,
an - 1o P

orv-s1-2¢ | GREEN COVE SPRINGS, FL 32043 ovstae | Tt E, " fqef tne Pines TraililWest
e TR Delete TLE o ST TR IR A Change [ Addltion
NAME BELAND-SCHOLL, JEANNE ¥ N I‘-J;easu-r-er El
STREET ADDRESS | 2410 CANE CT. smeeraoress | Lhsa M : Yo ?k )
oTv-sT-2¢ | MIDDLEBURG, FL 32068 GTY-ST-2 2970 Bileoxi Tr, Middlebure FL 32068
TITLE 8 Delete TITLE e retay % R E Change  [] Addition
NAME TILLMAN, ELIZABETH Q NAvE "\é%r}e %s a SleI}.b eraq I
STREET ADDAESS | RICH'S 220 STREET ADDRESS aurel L-rove Lane
orv-s1-2¢ | ORANGE PARK, FL 32085 eIy 728 Orance Park, FL 32073
e D m Delete TIME Vice FPres ,]'-\,dent A change O Addition
NAME SMITH, ANNALIESE HAME Donovan J. Branhanm
STREET ADDRESS | 3437 BRISTOL RIDGE RD SmETRess | 257 Washington Avenue
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP 9'1?_9.”.‘5’29 ) p;n.-k , FL 32065
TITLE [ Delete THLE B Commissioner D hange [} Addition
:::EEET ADDRESS ::nh:En ADORESS Mike Wright :

2199 Constitution Drive
CITY-$T-7P Ciry-S1-21 e T T T BT oano=mo
TITLE T Delete TITLE @ra_m;o.-,- Farh, Lo o2U7S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), 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 efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an anachmen!,wilh an address, with all other like empowered.

SIGNATURE:

. M- Yotk Lisa m Yorw  3fos

q0Y-539- /1312

SIGNATURE AND TYPED OR PRINTE!(N'ME OF SIGNING OFFICER QR DIRECTOR
-

Dato Daytime Phone #




