FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # 732979 ecretary of State
1. Entity Namg 04-28-2006 90153 038 ****61 25
THE NORTH FLORIDA BLUE GRASS ASSOCIATION INC.
Principal Place of Business Mailing Address
1540 STONEBRIAR RD PO BOX 2830 o
RN R
2. Principal Place of Business 3. Mailing Addrass
17935 Cezanne Pr.N.
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/05)
ity & State . “ City & State 4. FE! Number Applied For
ac kSOhV i ‘ ‘Q, ; F L— 51-0173740 Net Applicable
328\2 2 ‘ Jti%rftry Zp Couniry 5. Certificate of Status Desired | ?g.;guﬁfi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VANDERBILT, TOBY - Uaﬂ = E) : RO M ’
H Stregt Address {P.Q. Box Number is Not Acceptab &)
1540 STONE BRIAR RD 58 e zonne. Br. N,
GREEN COVE SPRINGS FL 32043
— - City - - - ip- ]
Y Jaceksonvi]|le FL | 5% 2.

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smwﬁuaezal\e- 6 RO“{OJ GM/M.L 5‘M 4-/9-;2400é

Signature. typed or printea name of regstered agent and itle (f apprcable [NOT%ﬂmste!ed Agent signalare required when rszmsUng] DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Sﬁ)\n / Ngem e O changs [ Adcition
NAME ROSE, Q&E(M'ARY J NAME
STREET ADDRESS |48 RIVER/RO STREET ADDRESS
CHTY-ST-2iP ORANGE PARK 2073 CITY-S1-2IP N
T PD " [ Dette TiLE Vice Pres.-Director(VD) Xome O awiin
NAME VANDERBILT, TOBY NAME
STREET ADDRESS | 1540 STONEBRIAR RD. STREET ADDRESS
crv-si-zp _ |GREEN COVE SPRINGS FL 32043 o CITY-ST-2IP ] - } o _ )
me Woele Tme SEeg——r O3 Change [} Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Y- §1-2P
TLE [ el e SEey-TREAS (3T D) (3 Change ] Addiir
NAME NAME Jane B. Royal, N
STREET ADDRESS SIREETAODRESS (/7 g 35 Cezanne D .
¥

CifY-51-21P cY-szP TR K S DNV jle,l FL B4 XN]
T O pelete me PRES) DENT (P DD [ Charge  Piddition
NAME NAME RC\H Rici
STREET ADDRESS STREET ADDRESS | R, § 2 s H Ha\ \ Rd .
CITY-ST-ZIP CITY-81-21F EW‘(J]!\S w“{ < K: GA 5‘ 5 1.7)
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the informatien
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an attachment with dress, with all olher like empowered.
Ry
-

& f@ad A ‘ N n -03
Jan o ol SEeY-TRe9< +/j‘7/200cf9 Voy-781-0373

CILNATIIRE: 7 L oo




