FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

'IDlgiwCNl;JmEAENT # 732979 02-25-2008 90047 045 ****g5] 25
THE NORTH FLORIDA BLUE GRASS ASSOCIATION INC.
Principat Place of Business Maifing Address
7935 CEZANNE DR N PO BOX 2830
JACKSONVILLE, FL 32221 ORANGE PARK, FL 32067 US
— A Y AOE AR AR IO
Suita, Apt. #, etc. Suite, Apt. ¥, etc, 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE\ Number Applied For
51-0173740 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired [ ?e% gfqlm‘“"“a'
- 8 Namo and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agant
MName
ROYAL, JANEB
7935 CEZANNE DR N Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32221
City FLJ Zip Code

B. The above named entity submits this statermeant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of registwacd apert and ttie if applicable. (NOTE: Ragistonsd AQant Signatutp required whn reirsuting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE P mlﬂﬂ mE D Change i Addition

NAME SPENCE, CABLE S NAME VAN DERAILT, TOAY n

STREET ADDRESS | 445 BAY POINT WAY N. STREET ADDRESS | § S 4O ST ENE é&. AR RP,

cv-s2¢ | JACKSONVILLE. FL 32259 s |Green (ove Springs, FL 32043

TRLE 8TD [ Dejete TITLE [Ochange [ Addition

NAME ROYAL, JANE B NAME

STREETADORESS | 7935 CEZANNE DR N STREET ADDAESS

cmr-st-2p | JACKSONVILLE, FL 32221 CITY-ST1-2P

JT"__‘_-E_ A Kﬂeleie TLE ECW ﬁm‘b?ﬁon

STREET ADORESS | 812 BLACKSMITH PLACE sivest o0iess [§73 4 ) UTALING‘TON Ripee br,

ev-ST-20 | BRYCEVILLE, FL 32009 ov-s1-2¢ [TamekSonviile, FL, 322,58

THLE D 1 petete e D Whornge  [Xaddiion

NAME LEDFORD, TONI NAME HenDERSIM, AL

STREET ADOFESS | 16078 MANGELS LANE sTReET ADORESS (LR ¢ PH I R,o_c e DA,

omv-s1-2P | JACKSONVILLE, FL 32226 av-s-zr | Jacksonvi tle, ~L 3a.2a) "]

TTLE D Delete TIE D Addition

RAME LEDFORD, DOUG X NAME WiLLIAMSO N, Df\ NN‘;_ > X

STREET ADORESS | 16078 MANGELS LANE sReETaoonEss (€2 @ 73 RuAIL RO0ST TRAIL

orv-si-ze | JACKSONVILLE, FL 32226 s [FaerSonvi jle_ FL 3A26

TALE | D Delete TMLE ﬂ(:hanoe Addition

N CROSS, PHIL X N gpg,\/ce:' c A BLe N R

STREET ADDRESS | 410 N. LAKEVIEW AVE. STREET ADDRESS 1_',:_}_ BA Y Po)~T Wnayv

ony-st-2¢ | WINTER GARDEN, FL 34787 I ksonviite, FL 3222359

12. | hereby cerlity that the information supplied with this fi ll:;lg daoes not qualify for the exemptions cantained in Chapter 119, Florida Smtutes | turther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or Tustee empowered (o execute this repon as required by Chapler 617, Florida Statmes that my name appears in B 10 or Block 11 if
changed, or on an athijuhmem with an address, with all other like empowered. 5

FloRIPA BLUGEGR ASE A%ac jaic.

SIGNATURE:RM: Sone . Roval Bl %k vog '7 3! 0373

o, SIGNATURE AND TYPED OR FRINTED NAME OF IGNIG OFFIGER 0t & s [T RO S . Dato Daytine Prone &




