2005 NOT-FOR-PROFIT CORPORATION Feb 16?5%(])35])800 am

ANNUAL REPORT S t f Stat
ccretary o ate
DOCUMENT # N04000001724 02-16-2005 9001 016 ****61 25

1. Entity Name

FLORIDA POLOCROSSE ASSOCIATION, INC.

Principal Place of Business Mailing Address YSUULUUY{
31920 INVESTOR ROAD 31920 INVESTOR ROAD
SORRENTO, FL 32776 SORRENTO, FL 32776
e v OB IR AEA
31020 iLL STREAmM cTT
S5eye L sTAgAmEr 08 ongre  onae e
City & State ) City & State 4. FEl Number . Applied For
EvSTiS, FLo Eosts, Fe & IY- 267i22Y Not Applicablo
ZE 22713 |- -C%]:‘;wf\ .- 3-2_2:?-7 3(° R B P 5. .Certificate of Status Desired. *D"”%;’ésqfﬁggd@w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D INVESTOR. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
IO o S R STAERD coval
- _ e
WEvsTIS, FL | "%2931

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligationsfoyd agent. M
. Y-
SIGNATURE Gl o2 =/ /-05
B!QM s )

o, typad of printed nama of regisTared agent and itie il appiicable. (NOTE: Rogistered Agan signaiurs required when reingtating} ATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e [»] £ Detete e T P BChange [ Addition
NAME BREHM, LAURA HAME Brewm, Lo o c
STREET ADDRESS | 31920 INVESTOR ROAD smeraooess | 37020 TaLL STREAMN ¢
CTY-§T-ZF | SORRENTO, FL 32776 ETY-§T-7P EvsTis, P 317 36
TME D 7 pelete E Clchange BT Addition
NAME PASCARELLA, VINCENT NAME
STREET ADDRESS | 4628 NORTH U.S. HIGHWAY 301 STREET ADDRESS
GITY-ST-21P WILDWOOD, FL 34785 oITY-ST-2IP
me | T T ©oo= R e -f-me —— -F'i;::D S -— - - —[5]-Change— Bt Addition-
NAE MECKES, BARBARA M PHI L BuRnS
STREET ADDRESS | 11102 CRESCENT BAY BOULEVARD STREET ADDRESS Rl 20 SHwTA G STak <
emy-s-zf | CLERMONT, FL 34741 CITY-ST-ZPP NEw Popr RIWEY Fo 39657
TITLE O petete TME S T . O Cange  (3Addition
NAME NAME Arlene Ressell)
STREET ADDRESS STREET ADDRESS 5032 BRUORSIDE PavE
CITY-ST-21P CITY-ST-2P uSTVS |, F L 327306
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS - STREET ADDRESS
CITY-51- 2P : oY= ST-20
Tme [ etete TE [Dchange [ Addition
HAME NAME
STREET ADDRESS S STREET ADDRESS
Cimy-§1-2P CITY-ST1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee e red to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, otherdike am @
)‘29 sk 2-749.-05 352-1b]-0448
Data

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phong #




