2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3000000745

1. Entity Name

TREASURE COAST TURF MECHANICS ASSOCIATION, INC.

Secretary of State

01-20-2000 90145 044 ****5] 25

Principal Place of Business

13585 103RD ST
FELLSMERE FL 32948
us

Mailing Address

PO BOX 1206
PALM CITY FL 34991-8206
us

bUalO0O7

2. Principal Place of Business

")- nv‘e..

3. Mailing Address

N O

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

DO NOT WRITE IN THIS SPFACE

Jan 20, 2000 8:00 am

City & State . City&State™ =~ 77 T 4. FEI Number Tooe T m e - Applied For- .|
PAfsn C T . FL. ' 59-3166669 Not Applicable
Zip J7 Country Zip Country - ) $8.75 Additional
3 Y 9 20 TR 'A 5. Certificate of Status Desired O Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceplable
WOLFE, GARY ‘ plavie)
2537 BURTON ST
PORT SAINT LUCIE-FL 34952 o 55 Cod
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5_0b May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D - : 2 Delete TILE (9] [Jchange  ‘BR Addition g_
Nav PANCHON, MARK AN FPaal Daviclsow e
TR S - [2e]
STREET ADDRESS | 43585 103RD ST ; T:HTADZT:ES 2633 N, E_ Ro b" ﬁﬂ - g
oTY-ST-2P | FELLSMERE FL 32048 . S 1 Jens Ach , FL, 34¥95Y &
TLE D | : [ Dalste TITLE ClcChange [ Acdition | S
wMe .- IWOLFE; GARY. . - . . - e _ L . L
STREET ADDRESS | 2637 BURTON ST STREET ADDRESS
CTY-ST-2F | PORY SAINT LUCIE FL 34952 cim-5i-2p
TIMLE D ' O Delete TLE O Change ] Addition
NAME NELSON, ROBERT NAME
STREET ADORESS | PO BOX 1429 . STREET ADORESS
CITY-S7-2IP pALM cn'Y FL 3499‘ GITY-ST-ZIP
TIMLE : 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
HAME ' MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [} palete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-8T-2P CITY-ST-ZIP

12, | heraby cartity that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthes certity 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 officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

(45AR 00 561-22.0-149F

changed, or on an aftachment yi
SIGNATURE: J%MJW REQIDREK, fekT Nelowp

/ SIGNATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




