FILED

2007 NOT¥OR:PROFIT CORPORATION Sgp 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000005060 09-06-2007 90011 019 ****70.00

1. Entity Name

CLAY COUNTY ADULT SOFTBALL ASSOCIATICN, INC.

Principal Place of Business Mailing Address
PA{L €. ARMSTRONG SOFTBALL COMPLEX P.0. BOX 480
2445 COUNTY ROAD 220 DOCTOR'S INLET, Ft. 32030

DOCTOR'S INLET, FL 32030

Suite, Apt. #, stc. Suite, Apt. #, etc. 09042007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59‘324661 7 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired p $8.75 Additional
Fae Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

YORK, LISA M
2970 BiLOXI TRAIL Streat Address {P.O. Box Number is Not Acceptabla)

MIDDLEBURG, FL 32068

City FL l Zip Code

8. The abova named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registerad agent.

SIGNATURE
Signature, yped or printad name of regisiered agent and utle # apphcable {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Finanzing $5.00 May Be R Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O elete TITLE Dracidant ﬁcnange ] Acdition
NAME MILSTEAD, BRIAN NAME . ?;-.‘j_]':e wiaht
STREET ADDRESS | 11548 WANDERING PINES TRAIL WEST STREET ADDRESS 2165 Conétitution Drive
CITY-§7-2IP JACKSONVILLE, FL 32258 CITY-57-21P CranaeDBark— I 32673
TITLE TR O oelete TITLE Treasurer 4 ﬂctunga T Addition
NAME YORK, LISAM NAME vanessa Isenberg
STREET ADDRESS | 2970 BILOXI TR STREET ADDRESS
el G e
car.st-zp [ MIDDLEBURG, FL 32068 CIvY-se- P 8ranqe r?ﬁ 3&6‘9@
TIME s O delete TTLE Secreta-fg X 8 Change [T Aguition
NAME ISENBERG, VANESSA NAME Lisa M. Yor )
STRELT ADORESS | 607 LAUREL GROVE LANE ) smeeranpess | 2970 Biloxi Trail
orv-sT-2¢ | ORANGE PARK, FI. 32073 L, CITY-51-2P Middleburg, FL 32068
TITLE VP %nemg TiTLE Viece President ¥ change (O Addition
NAME BRANHAM, DONOVAN J RAME ‘ .
STREET ADDRESS | 257 WASHINGTON AVENUE STREET ADDRESS ?’féﬁ{} {%%até%fgq Pines Trail West
orv-si-7p | ORANGE PARK, FL 32065 on-st-2r | Jacksonville, FI, 32258
TILE COMD O oelete TITLE Commissioner g Change [ Addition
o ::EIEIG:;;\I'\SA'ISSUTION DRIVE e Buddy Parker
STREET ADDRESS STREET ADDRESS
175 Wi S‘d'IFE
CITY-$T-29 ORANGE PARK, FL 32073 CITY-ST-21P Sacﬁsoﬁxsfifl}e » tEﬁEBQ
TITLE O oelete TITLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-57-21P

12. | haraby certity that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trusies empowaered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmen, nh an address, with all other like ampowered.

SIGNATURE: na_ N L/WJQ LisA m- YoR R- SeeRE TARY Y/o7 5‘47 -134

BIGNATURE AND TYPED OR PRINTED N.*E OF SIGNING OFFICER OR DIRECTOR Dais * Baytime Prone #

A

J



