2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N93000000745 Secretary of State
*. Enlily Name 02-17-2003 90186 020 ****6] 25
TREASURE COAST TURF TECHNICIANS ASSOCIATION, INC
. - I .
Principal Place of Business Mailing Address
4900 SW BERRY AVE PO BOX 1206
PALM CITY FL 34990 PALM CITY FL 34591
us us
A s RO RR

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

City & State City & State 4. FE! Number 59‘3166669 Applied For

Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST L. - T v e - Name. « = e .. e R S T N e = S e L.

WOLFE' GARY Street Address (P.O. Box Number is Not Acceptable)

2637 BURTON ST

PORT SAINT LUCIE FL 34952

X, City FL Zip Code

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

CR2E037 (10/02)

hEN/ B YD

SIGNATURE
Signature, typed or printed nama of registered agent and titls il applicable. (NOTE: Registarad Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financin g Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Coentribution. ¢ | ,?(Ejgjotohg:::e Fiorida Depaﬁmext of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 10
TE D O Delete Tme [®] Pt . 0 Addition
NAME DAVIDSON, PAUL NAME Bruce BarTheld.
sreeT apoRess | 2633 NE ROBERTA ST sreeranness [ £9 9 Ca RT e CR. o
Clyy-ST-2IP JENSEN BEACH FL 34957 cry-st-ze | € E AS Eﬂ N 2 A 33 754') ' ‘
e D ] Delete TTE Cichange (7 Addition
HAME COGGINS, CORBY NAME :
STREET ADDRESS | 792 SEVEN GABLES CIRCLE STREET ADDAESS
CITY-ST-21P PALM BAY FL 32909 CITY-ST-2IP
me D ' T i O Detete me | T 0T T 77 "Ochange [ Addition
NAME NELSON, ROBERT NAME
STREET ADDRESS | PO BOX 1429 STREET ADDAESS
CITY-ST-ZIP PALM CITY FL 34991 CITY-ST-ZIP
TMLE [ Delate TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as it made under oath: that | am an officer or director

of the corporation 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

changed, cr on an attachment

an address, with all cther ke empowered.

SIGNATURE: sl £

SIGNATURE AND TYFED OR ERINTED NAME OF &1




