2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005475

1. Entity Name .- .

SOUTHWEST:FLO

Y et

RIDA BLUEGRASS ASSOCIATION, INC.

Principal Place‘of Business

297 HALLCREST TERRACE
PORT CHARLOTTE FL 33954

Mailing Address
POST OFFICE BOX 512729

PUNTA GORDA FL 33951-2729

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90001 022 ****4] 25

A

City & State City & State 4, FEI Number Applied For
Y| Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name
e e Street Address (P.O. Box Number is Not Accef ;able

WACHS, JEFFREY $ ESQ. ( r piable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

10.

FILE NOW:
- FEE IS $61.25

L8

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D _ ‘ [ Delste TILE O Chenge  [J Addition | &
NANE WASHBURN, HERBERT NAME S’
STREET ADDRESS | 997 HALLCREST TERRACE . STREET ADDRESS 9
ary-st-20 | PORT CHARLOTTE FL 33954 CITY-§T-21P w
TITLE D o [ pelete TITLE [ change [ Addition 5
RAME HARTLIEB, BRIAN . . NAME
STREET ADDRESS | 2147 LAKEVILLE ROAD ) STREET ADDRESS
cn-st-2¢ | NORTH FORT MYERS FL 33917 omy-s-20
TITLE D M oeiete TITLE =] K Change [ Addition
NNE BENJAMIN, CAROLYN. e e FosTER BXLL ~
STREET A0DRESS | POST OFFICE BOX 371 streeT DDRess | 431G LucAYA AuEau®
CITY-ST-2IP PUNTA GORDA FL 33954 CiTY-ST-2IF VEMCE, FL 234292
TITLE D 1 petete TITLE [ Change [ Addition
NAME LAMBERT, EC NAME
STREET ADDRESS | 8§11 LITTLE CREEK DRIVE STREET ADDRESS
cnv-sT-2¢ | FORT MYERS FL 33905 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME LAMBERT, LOIS NAME
STREET ADDRESS | 811 LITTLE CREEK DRIVE STREET ABDRESS
cmy-sT-2¢ | FORT MYERS FL 33905 CITY-ST-2IP
THLE D - O oelete TMLE [J Change [ Acdition
NAME SHALLOW, JOE NAME
STREET ADDRESS | 4296 COURTNEY ROAD STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

ST. JAMES CITY Fi 33956

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true and accurata and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

incicated on this report or supplemental repor!
of the corporation or the receiver or trustee g

changed, or on an attachment with an a

SIGNATURE:.

howered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SureR. %@w Q- A 928

gith all other like empowered.

Dfe Daytime Phona ¥




