FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #732979
1. Entity (02-26-2007 90070 002 ****6] 25
THE NORTH FLORIDA BLUE GRASS ASSOCIATION INC.
Principal Place of Business Mailing Address v
7935 CEZANNE DR N PO BOX 2830 qUusas
JACKSONVILLE, FL 32221 ORANGE PARK, FL 32067 US .
e NC LU G R
Suite, Apt. #, etc. Sutite, Apl. #, etc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0173740 Not Applicable
zp Country e Country 5. Certificate of Status Desired O ?g;gm‘mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL, JANE B
7935 GEZANNE DR N Strest Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City F L 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 Florida. | am tamiliar with, and accept
the obligations cf registered agant.

SIGNATURE ja“e— -B /R oy (1_,' Qm\ﬁ \fkca‘-o(dk fJ/ 6/2007

Signaturs, typedc or pmtad narme of registerad sgent and lme if apphcabte. (NOTE: Rugyad Agent signature required when reinglaling)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
THLE fete TLE Presiaent D) [ Change ftion
NAME s NANE SPeNCE, S, C?Ae & P
STREET ADDRESS STREET ADDRESS | & &4 &5~ BA‘i PoirmT WA ANoRTH
CITV-ST-2P 32043 vt ek Sownville, F 3 2.2.59
HLE 3 Delete ME [ change [ Addition
NAME ROYAL, JANE B NAME
STREET ADORESS | 7935 CEZANNE DR N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP
Tme B Deete e Nice President (VP D)o [Hadition
NAME NAME ComeR., RENDA L
STREET ADDRESS STREET ADDRESS | 83§ 2 BLQCKSM 1T PLAGE
cy-5T-2 ov-sr 1By eeNille, Fle 32.009
e 1 Delete i Divector LD O ornge (R adstion
HAME NAME LEDFDRD Ton
STAEET ADDRESS STREET ADORESS (§ {p O 1 8 MANG-ELS LANE
CTY-ST-29 CITY-§3-2P 3’0...(;\-‘\5 oW FL 322 2.0
Tt [ Deete wme Ppirector C.D) DD Change 8 Adcition
NAME NAME LEDFORD, DOUG
STREET ADDRESS STREETADDRESS [{ \p O1R MYANGELS Lan &
cny-s1-zp ISP | Jhew SonVillVL , FL. 32 L Al
TMe 2 Delete TE Director C,'D) Dcrange 2 Addition
NAME NAME CROS3, PWiL
STREET ADDRESS seer aooeess |£} | © NJ LLAREVIEW AVE.
emv-si-zp o (NN NTER. GARDEN, FL 34771877

12, | hereby certify that the information supphied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samas legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered. l q o ’4-' 7 8 /_ 03

NEBA Byt Tane B3, ROV 73

SIGNATURE: c%;a/wx- o Pl Seey-TREAS. 2—/ co / 007

NATURE AND TYPED OR PRINTED NAME OF{SIJNING OFFICER OR DIRECTOR Daytime Phone 8




