FILED

Jan 25,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-25-2007 90049 032 **¥*61 25

DOCUMENT # 706234
1. Entity Name
FLORIDA TURFGRASS ASSQCIATION, INC.
3

Principa! Place of Business Mailing Address 4“ 0 0 5 q 4 3
5104 NORTH ORANGE BLOSSOM TRAIL 5104 NORTH ORANGE BLOSSOM TRAIL
SUITE 104 SUITE 104
ORLANDO, FL 32810 US ORLANDOQ, FL 32810 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI”” ‘II“ Il”l ”“I |I |I ““‘ NIH'I” I‘I“l‘l” I.l“m” ml““ ” ul‘

Suite, Apl. #, elc. Suite, Apt. #, etc. 01222007 Chg-NF‘ CR2E037 (12]06)

City & State City & State 4. FEl Number Applied Far

59-0915813 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stawus Desired (] fese-gesq :i‘:‘;";""“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
FEENEY, SUSAN M PACE « CASEY
5104 NORTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
slﬁrmm __ﬁlp_% NORTH ORANGE BLOSSOM TRA!IL
ORLANDO, FL 32810 STE (04
City Zip Sod
Y ORLANDO | FL FL [*5%% 10

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, o« both, in the State of Flerida. | am lamiliar with, and accept

the obligatiw BQD Q Q/C‘L’
SIGNATURE J-22 07

Signature Typed gf rived name of rogrstered A0ent and itie F apolcatie (NOTE Regrstered Agenl sgraluce requered when réinglatingl DATE
A

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D 08 Detete it PIRECTOR. [ Change  (ddition
NAME WELLS. THOMAS R NAME PACE , CASEY
STREET AOCRESS | 320 3RD STREET SW seerooness | S04 N 0RANIE BLOSSCM TE STE | o4
cnv-sT-2P | VWANTER HAVEN, FL 33880 avser | oRLANDO, FL. 328 Ip
Tine P . & Deete TILE O¥Cnenge (1 Addilion
NAME TAYLOR, MATTHEW R CGCS NAME
STREET aDDRESS | PO BOX 7039 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34101 CITY-ST-21P
me - A [3 Delete TITLE PRESV\DENT Thange L) Addition
NAME MCCORD, JAY NAME JAY MCCOED
SIREET ADDRESS | 8524 BRIERWOOD ROAD smeeroonss | 8624 BRAERWOOD RD
CIIY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2P JACKSONYILLE |, FL %2721 T
e ST 0 Delele mie VICE PRESIPENT []Change [ Addilion
NAME DAVIS, DARREN NAME tAVIS, PAREREN
STREET ADORESS | 9393 VANDERBILT BEACH ROAD EXTENSION smecTaooress | 292 VANDERRILT BEACH BRD € KTenSioV
pre-s-2p | NAPLES, FL 34120 CIiy-51-2P Narles P 2420
TiLE O Deete e SECRETRARY / TREASURER OJnnee  [Bhwiion
NAME NAME ToDD HimMeLBergc
$TREET ADDRESS STREET ADDRESS g 30 st
CITY-51-21P CHY-ST-2P L FL 342720 by
TILE 3 Daleie e " [ Change [ Addinon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP LIy-s1-Iw

12. | heteby cerlily that the ruarmation supphed with this liling does nal qualily tor tne exemplicns contained in Chapler 119, Florida Stalutes 1 furiner cerly Lhal the intormation
indicated on Lhis repori &« supplemental report is rue and accurate and thal my signature shall have 1he same legal eflect as If made under oath: thal | am an clficer or direcicr
of Ine corporation oF 1Ne *acever ar rusiee empowered 10 BECule IS repor as required by Chapter 67, Florida Statutes; ana that my name appears » Block 10 or Block 1%
changed, or on an allagy rent with an address, wilhall of ike empowered

AL [-22-27 VOZ&?}—?V/S‘

0 TYPED OR PRINTED NAME OF SIGNING OFFIC ER DR DIRECTOR Taytme Fhong 8 !

SIGNATURE:

SIGNATURE




