2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) Jul 14, 2003 8:00 am
DOCUMENT # N96000005060 20, Secretary of State

1. Entity Name 07-14-2003 90344 005 ****61 25
CLAY COUNTY ADULT SQFTBALL ASSQCIATION, INC.

Principal Place of Business Mailing Address
PAUL G. ARMSTRONG SOFTBALL COMPLEX P.Q. BOX 460
2445 CQUNTY ROAD 220 DOCTOR'S INLET FL 32030

DOCTOR'S INLET FL 32000

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3246617 Applied For

Not Applicable

Zip Country “P Country 8. Certificate of Status Desired ] Ei'gfqﬁfg;“ona'
6. Name and Address of Current Reglstered Agent . e 7. _Nama and Address of New Ragistered Agent o
N ——
™ Tanadolley
JOLLEYI MAHK Strept éddr 1SS (<D Box Num ris N?'Acge le f e //
1805 SHERATON LAKES CR L ke Cired e
MIDDLEBURG FL 32068
City Zi d
M ddlebors FL [ 23008

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of reglstered agent.

C)s_s%&w NP Taumjé”e,u

SIGNATURE

Slignetura, typad or pnnta(;.rh}ne of ered ggent and title if appm (NOTE: Registerad Agent signatura required when reinstating) DATE
Ve _
FlLE NOwW: FEE ['3 $61.25 9. Elaction Campaign Financing $5.00 May e Make Check Payable to
After September 10, 2003, mun will be $236.25 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10' T ,‘ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE_Y P o B Delete TILE @*Bhange ) Aduition
W o1 [JOLLEY, MARK - NAME t',rr: ‘8'0 e [a Les .
sivee s50hes 14806 SHERATON LAKES CR STREET ADORESS gC
e+ WIDDLEBUR FL 32088 o ) ;ddf L 33068
TILE » VP et Delete TLE P [JCharge  @RAddition
vt - |HECK, BART ! NAME ""I"af\ltL jgue,\' '
STREET ADDRESS | 1694 ASHWOOD DR _ STREET ADDRESS ]‘&O
crv-siav__| MIDDLEBURG FL, 32088 o e - :Jrﬂc yrey tC L ?> JCUY
TITLE S PHoelete TIMLE T\' eu St g A change [ Addition
e JOHNSON, JEANNE e A dnesorn-Sehotl

seer sookess | §275 SOUTH CREEK RD saezt sovvess DHIO Co-ne €

arv-s-zp | QRANGE PARK FL 32003 i om-st-2p Wi lLd {ELVC\ E[/ Mj/

TILE D . &I Dutete TILE [l Change  [Skaddition
e JOLLEY, TANIA e ﬁ,‘e,u\ A illrem :

streer aponess | 1805 SHERATON LAKES CR STREET ADDRESS

onv-51-2° | MIDDLEBURG FL 32068 CITY-ST-2IP DTCA—C,Q Pa_.r k. pL 3230 (pS’

TILE D lete TITLE [J Change  £tAddition
NAME HATTEN, LARRY e NAME o N:Lr&sd‘o ll—[n:-

STREET ADDRESS | 8755 E SPRING HARVEST LANE STREET ADDRESS ad]i iu.{\.'e, ¢t

cry-st-zF | JACKSONVILLE FL 32244 CITY-ST-2P { l,e by lYCl C&O(ﬂ&

TMTLE [ pelete e [ Chenge [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP eITY-ST-2P

12. | hereby certify that the information supplied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation ar the receiver or trustee empowsred 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o On;amachyemy" an addsesS i all ather like empowered,
~ 4
SIGNATURE: =1Ly

5o 0ifERSolley 4042913562

D ORPRINTED NAME OBZHZNING OFFICER DR DIRECTOR Nate Dawvtirma Phore &

Q01T4T1

CR2E037 (4/03)



