e et

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOGYMENT # (3)

SOUTH FLORIDA BLUEGRASS ASSOCIATION, INC.

e R RTA ARG BRI

1511 NE. 207 STREET 1511 NE. 207 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33178-2113
3. Dale Incorporated or Qualifisd | 3a. Date of Last Report
04/30/1978 04/24/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
EL 26 65-0255820 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. . i
' pL e el ue. Ap ¢ 5. Certificate of Status Deslred x $3-75 Additional
?ﬂ m Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
2] |26] [29] [30] Floriga Statutes [dves [no
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RACKEAR, GARY S-, £SQ. 82| Street Address (P.0O. Box Number is Not Acceptable)
2534 S.W. 6 STREET
MIAMI FL 33135 8
B4 City FL 85| Zip Code

11. Pursuant to tho provisions of Sections €17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #is registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accep! the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signalure . lyped ot prinled nama of tagislsred agent ard tlle i applicable. (NOTE: Hegistarad Agent sipnalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P E DELETE LITMLE PRES (pTMUT X[ Changz ] Addition
At TOM BROWN 12NN LeoLARD HAVDIRR,

STREETADDRESS | 6523 SW 22 ST. isecrooness | 1Y oo MW DF MANR

orv-st-ze | MIRAMAR FL pory-ste B RISE Fi 33333-/5Sb

i v T DELFTE l 21TNLE V. PpLeEsiof o Change [ Addition
HAME LEONARD HANDLER 2.2 NAME 7956 TRePICAVN S

sTiiet AcoRess | 11900 NW 28 MANOR 23 STREET ADDRESS MR Armant,FL 33023

BTy 51-2p SUNRISE FL racmv-srr | WA RY Sof &%

it; S CTGECETE 3ITILE f 2 I Change ™[] Additian
- BRAESEKE, HELEN a2 e mwek fteser

strect aooress | 1736 N. 16 COURT 3.3 STREEY ADDRESS w,_@‘_?'w ceDRL

Gy -1 2 HOLLYWOOD FL aacny-srze | ABO2 &

THTLE b LT oeere 41T Tt Dewda TYLER D change L Asition
a: MASON, JAMES 4. 2N 1310 P eTTR.

STREETADDRESS | 3330 S.W. 34 STREET 43 STREET ADDRESS |, HallNiv sed Fi

G812 HOLLYWOOQD FL 44CTY-ST-20 ) s nody

Tine D EDELETE S3TNLE DM ApVIN LOE OStesss [ Chage [T Asdiion
NAME WORLEY,D D 5.2 NAME G0 Mg 178 TERR,

STREETADDRESS | G130 SW 38 ST 5.3 STREET ADDRESS Mo, Ben. Fi

OTY-S1-2P MIRAMAR . 5ACITY-$T.2IP 3R/

i D A DAl DELETE B4 TITLE : [J change [ Addition
Hamt TYLER, DONNA 6.2 NAME

sireet suoarss | 910 NE 178 TERR 6 STREET ADDRESS

CTY-S1-2P N. MIAMI BCH FL 6:4 CITY-ST-2IP

14. | do hereby certify that the infarmalion supplied with this filing does not qualily for the exemption statad In Section 110.07(3)(i), Florida Statutes. | lurther cerlify that the

irformation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal
I arn an officer or director of the corporatiogflr the receiver or trustee empowered 10 execulte this repont 8s required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changefl/or on an attachment with an address.
‘ {95y
SIGNATURE: .4 &mT . #¢ley 920-725¥
8 Date aylime ne i 0033226

IGHATURE Al

p b Vi L

£.08 PIRECTOR

¥PED P ERILED AN QE RANNS Bh i

NONPROFIT i . FLORIDA DEPARTMENT OF STATE A‘pr 1 7 1 997 8 O()am

CR2E037 (9/96)



