2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUWENT # Ne9000003666 Secretary of State
1. Entity Name
02-10-2004 90029 036 ****61.25
BLUEGRASS FOUNDATION, INC,
Principal Place of Business Mailing Address
3003 TAMIAMI TRIAL N 3003 TAMIAMI TRIAL N -
STE 300 . . STE 300
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, ete. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3584274 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J 58'75 Addits‘onal
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name
WESTMAN CARLE
3003 TAMIAMI TR N #300

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ 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. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Slgnature. fyped or printed nama of registerad agent and title il applicable. (NOTE: Reqgistered Agent signature requirsd whaen reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE [C)Change [ Addition
NAME WESTMAN, CARL E NAME
sraeeT aponess | 3003 TAMIAMI TR N STE 300 STREET ADDRESS
gv stz |NAPLES FL 34103 CITY-§T-21p
TITLE ¥ [ Deiete TITLE D B k) Change  [J Addition
NAME WARE, JOHN D NAME John D. War
STREET ApDRess To7I6-RACHEETANE- srager ADDRESS | 80nG i énv? ew Place, #301
NAP FL
CIV-5T-2F APLES FL 84493~ CITY-ST- 2P Naples. FL 34108
TWTLE D O Detete 1173 [t Change [ Addition
“huMg~ T |AEBLL JACQUES Il - - me— - ToTmME T T T e e
streeT aopaess | FIFTH THIRD BANK PO BOX 413021 STREET ADDRESS
orv-st-zae |NAPLES FL 34101 CITY-ST-7P
TLE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 : ~. § cnv-sr-ze
TLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TITE 1 Delete TITLE [ Change  [] Addition
NAME . oL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ { CITY-ST-2P

12, | hereby certify that the infofmatiof supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furthar certify that the information
indicated on this report cp/suppigmental report is trye and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or thefeceivef or trustes,emp ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attaghment yith an adgres

SIGNATURE:

2-2-08 239-Y30-1500

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




