2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 28, 2005 8:00 am

DOCUMENT # 732979 Secretary of State
1. Entity Name
THE NORTH FLORIDA BLUE GRASS ASSOCIATION INC. 01-28-2005 90016 015 ****61.25
Principal Place of Business Mailing Address
1540 STONEBRIAR RD PO BOX 2830
|_QRANGE PARK-F—32673— ORANGE PARK, L 32067  US 40007881
S T S R OR AR
Suite. Apl. #, atc. Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
Seen CD\[ e SDr Nﬁ BL 51-0173740 Not Applicable
32.;; CDL\B Ct‘;gyp‘ Zip Country 5. Cerificate of Status Desired O geae ;esq:f:;uonal
6. Name and Addreas of Currem Raglstamd Agem . 7. Name and Address of New Registered Agent

- S Name

VANDERBILT, TOBY 7
1540 STONE BRIAR RD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

T *.Slgnamrs.wpedov printed nama of registered agent and litle if applicable. (NOTE: Registared Agant uEgr\ah}nferequ_ired@en reinstating) DATE

fFIIIng- Fgé is 561_25 ) 9, Election Campalgn Financing 1 $5_00 May Be Make check payable to

T 77T ‘DaebyMay1,2005 7 7 |7 * Trust Fund Contrubuhon"““ T Addedto Fees | T Florida Department’of State”™"~ ©
10. QFFICERS AND DIRECTQRS P 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE STD Dtete e O Change (3 Addition
NAME MCNAMARA, JEAN ) N.ui_sE ’ .
STREET ADDRESS | 2074 CRESTVIEW CT: STREET ADDRESS
CITY-$T-7IP MIDDLEBURG, FL :32068 - CITY-$1-21P
TITLE D ' mp.te TILE [ change (3 Addition
NAME LOGGINS, WAYNE NAME
STREET ADDRESS | 2909 TANGLEWOCD BLVD. STREET ADDRESS
CIy-ST-2P ORANGE PARK, FL 32065 CITY-ST-2P -
T e e w1 — . _. . _[Ocnange 03 Addition
NAME VANDERBILT, TOBY NAME
STREET ADDRESS | 1540 STONEBRIAR RD. STREET ADDRESS
CITY-ST-ZP GREEN COVE SPRINGS, FL. 32043 o CIrY-ST-21P
e VD e L Clchaage [ Addition
nmmve | THOMAS, TERRY i _ NAME
STREET ADDRESS | 4409 BLUFF AVENUE STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32225 CIrY-5T-2IP
MLE _}IB- (3] |;| Defete TMLE N D Change  [i1lAdiin
e e e me o P EResr ENads . e e
STREET'\DDRESS s - - et e e e - ,STHEETADDRESS S3%y .au\m en R gﬁﬂ‘b,-_ e e
omy-st-ze ~ - - v R UTSTEP INoakedrmdiWa e Y 2ot SRRNTIL RS I )
Lyt O vetete TITLE.- ISvae C 8 ygows eaoey [5] Change 14 [ AdHioR |
NAME » - comm s e e oo — WCNAME S - - ROW(“T?QSE_*‘ e
SWEELADORESS | I L[ s N3 River e e
oTY-ST-2P ov-s2 Qe Tack EL Rzer3,

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119, Q7(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sams legal eftect as if made under oath; that | am an ofiicer or diractor
of the carporation er or lrustee empowered 10 exagute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orif an attachment W address, with all other lik /
SIGNATURE: fos (¢ GO T -3y |
T Daty S/ Daylime Phore ¥




