2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N93000000745

1. Entily Namz

;I’r\Il?(EAS URE COAST TURF TECHNICIANS ASSOCIATION,

Jan 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

4900 SW BERRY AVE
PALMCITY, FL 34990 US

Mailing Address

PO BOX 1206
PALM CITY, FL 34921 US

DO NOT WRITE IN THIS SPACE

A A R

01102004 No Chg-NP CH2E037 (10/03)

4. FEl Number Apphed For
| 59-3166669 Mot Applicable
i i $8.75 aqdiionar
5. Certificate of Status_ U%_lred O Fee Boculrod

6. Name and Address of Cuwrent Registered Agent

WOLFE, GARY
2537 BURTON ST
PORT SAINT LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changlng its registered office ot registered agent, or both, in the State of Flarida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Spnature, fypad or printed name of rogisicred agent and ttle 4 apphcable. (HOTE. Regustercd Agrnd sgmnaluee requincd when renstatng} DATE
Filing Fee is $61.25 . Election Campaign Financing £5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added toFees
10. OFFICERS AND DIRECTORS
TILE D
NAME RAITHEL, BRUCE
SIREET ADDRESS | 199 CURTIS CT
Ciry-51-2° SEBASTIAN, FL 32958
g D HO000o0084EY .
NaT COGGINS, CORBY f1/20/04-80086-003 Bl.25
STREET ADORESS | 792 SEVEN GABLES CIRCLE
Cy-51-2P PALM BAY, FL 32509
TME D
RAME NELSON, ROBERT
STREETADDRESS | PO BOX 1429
CrY-ST-AP PALM CITY, FL 34991 Do NOT WRITE
TME
e IN THIS SPACE
STRELT ADCRESS
CITY-57-4P
e
NAME
STREET ADORESS
CITY-51-3p
Tne
NAME
STREET ADGRESS
CIyY-$-apP

12. thereby cerlify that the infarmation suppked with this Fl‘ling does not qualify for the exemption slated in Section t 19.07?3)5}. Florida Statutes. [ further certify that the informalion

indicated on this repor or supplemental report is true an

accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

.-+ of lhe gotparabion or the recelver or lrustee empowered to execule this report as required by Chapter 617, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

* :‘changed, or on an attachmept with an address, with all other like empowered
SIGNATURE%_/MWQ y _222-230-1499
SIGNATURE R PRINTED NAME OF SIGNING OFHEER Of DIFECTOR Date Dayhma Phare ¥




