/
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

7
DOCUMENT # 706234 .
DOgON Apr 12t, 2000fss.00 am
‘ ecretary of State
_~FLORIDA TURFGRASS ASSOCIATION, INC.
04-12-2000 90037 047 ****51 .25
Principal Place of Business Mailing Address
5850 T G LEE BLVD. 5850 T G LEE BLVD
SUITE 110 SUITE 110
ORLANDO FL 328036399 ORLANDO FL 328224408
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
- C ez e — ol 59'0915813- - — - _|. -.|Not Appiicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired [ $8'75 P_«ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOCKUN, CHERYL Street Address (PO. Bex Number is Not Acceptable)
5850 T G LEE BLVD
SURE 110 Cit Zipy Gode
I ]
ORLANDQ FL 32822 Y FL | “*°
8. The above named entity submits this statement for the purpase of changing its registered affice ar registerad agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable {NOTE: Registerad Agent signature required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS _I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T S OJ Delete e vPD ®Thange [ Addition
NAME SANATELLA, ERICA . NAME .
STREET ADDRESS m DOUGLAS AVENUE STREET ADDRESS
omst-2f | ALTAMONTE SPRINGS FL 32714 om-§1-2P
TILE D [ Delete TITLE [ change [ Additien
NAME BARNES, DAVID Name ) e
STREET ADDRESS | 4366 E KINSEY RD STREET ADDRESS
CITY-8T-2IP AVON pARK FL CITY-ST-2IP
TITLE P T Delete THTLE D Mange ] Addition
NAME WAHLIN, SCOTT NAME
STREET ADDRESS | .0, BOX 8366N/A STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-8T-ZIP
TLE D . ] Delete e aTD ®Thange [ Addition
NAME PUCKETT, R ALAN haME
STREET ADDRESS |42 COUNTRY CLUB RD. S STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL CITY-8T-ZiP
TITLE VPD O delete TITLE eD ®Thange [ Addition
NAME JARRELL, MARK - NAME
STREET ADORESS | 7500 ST ANDREWS RD STREET ADDRESS
CITY-8T-2IP LAKE WOHTH FL 33467 CITY-ST-2IP
TTLE -1p O Delete TITLE [ Ctange [ Addition
NAME MCCORD, JAY NAME
STREET ADDAESS | 16163 LEM TURNER RD STREFT ADDRESS
GITY-S5T-2IP J ACKSONV".LE FL CITY-$7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that  am an offiger or director
of the corporation or the receiver of trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.
; 7 AL T4 =T oy
SIGNATURE: __0lCH57 S ARG QUIRED 4/if00 Ho7/850 5767
. SIGNATOREZAND TYRPED OR PRINTED NAME-@FSIGNING QFFICER OR OIRECTOR U Dath Dayf§me Phore #

CR2E037 (9/99)



