| ) FILED
2007 NOT-FOR-PROFIT CORPORATION ' May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NORTH FLORIDA SPORTS TURF MANAGERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1 ALLTEL STADIUM PLACE 1 ALLTEL STADIUM PLACE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2. Principal Place of Business - No P.O. Box # 3, Mailing Address H“I"I‘ I“ ||”I I”N "mllﬂl"'“ ||m Ilm IWI ’ll“ “”I 'l"m I} ||||
1471 Capital Circlé NW 1471 Capital Cip NW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
Ste# 13 Stef 13
City & State City & State 4. FEI Number Applied For
Tallahassee, FL. Tallahassee, FL. SN ARTT T Not Applicable
Zip Country Zip Country i , R $8.75 Additional
32303 USA 3 32303 USA 5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent __T7. Namg apd Scddrass of Maw Regietored Anant . . —
. T Name R
CORPORATION § ICE COMPANY John Mascaro, EX Directer
1201 HAYS S ET Street Address (P.O, Box Mumber is Noi Acceptable}
TALLAHA, £, FL 32301.2525 1471 ("ap_i_ta_] Circle NW sS+e #13
“ "_.,' . City Zip Code
g Tallahassee FL [ 32303
8. The ébqﬁg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent...
SRRy
sueﬂp&baéy' ' -é&/\/ Thomas Clay 4/16/07 Director / Pres
Sgnature, typed ;;rr»:ed nare of registered agent and tile ¢ figplicable. (NOTE: Registersd Agent signatyrs requied when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be S 'M":ékeh't‘:hg_.t-:k béyéﬁlé-t_i}__:‘ “? B
Due by May 1, 2007 Trust Fund Confribution, O Added 1o Fees . -Florida _Debgj'tﬁ}eht of Sta;le -
10. OFFICERS AND DIRECTORS 1. ADDITJONS,'CHANGES TCA)~OVF“II:IClEHS AND DiRECTORé IN 10
TITLE D O delete TITLE [ change  [3 Addition
NAME FEDEWA, NICK J HAME
STREETADDRESS | 1 ALLTEL STADIUM PLACE STHEET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32202 CITY-ST-21P
TITLE b [ pelete TILE O change  [] Addition
NAME CLAY, THOMAS NAME
STREET ADDRESS | 1 ALLTEL STADIUM PLACE STREET ALDRAESS
CITY-57-2IP JACKSONVILLE, FL 32202 ciry-ST-21P
TME D 3 Cuisie TTE [ change 3 Aagiton
NAME ATTALLA ED NAME
STREET ADDRESS | 301 A PHILIP RANDOLPH BLVD. STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32202 Ty -S1-21p
TLE {7 Delete L D [0 thange Iy Addiion
NAE NAME JOhn Mascaro
STREET ADBRESS sweerapoess | 1471 Capital Circle NW #13
airy-s1-2¢ ovst®  |Tallahassee, FL. 32303
TITLE O petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIF .
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZiP CaY-5T-7IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like empowerad.
Y R WL,
SIGNATURE: - Thomas Clay 4/16/07 904 534 5106
SIGNATURE AND TYPED OR PRINTED NAME Dﬁfﬂlﬂﬁ OFFICER OR DIRECTOR Date Daytime Phone &




