2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005475 Mar 21, 2001 8:00 am &
- Enty Name Secretary of State

SOUTHWEST FLORIDA BLUEGRASS ASSOCIATION, INC. 03-21-2001 90051 013 ****61.25
Principal Place of Business Mailing Address
297 HALLCREST TERRACE POST OFFICE BOX 512729
PORT CHARLOTTE FL 33954 PUNTA GORDA FL 33351
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOY WRITE IN THIS SPAdE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WACHS JEFFHEY S ESQ Streat Address (P.O. Box Number is Noi Acceptable)
| TP SESRDAVENUE—— T T T e e e e T
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
" Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D T Detete TITLE O Change [ Addition | S
NAME WASHBURN, HERBERT NAME s
sTReeT ADDRESS | 297 HALLCREST TERRACE STREET ADCRESS 5
crv-st-2¢ | PORT CHARLOTTE FL 33954 oy-51-20 g
o
e D Ruelete T ) Change ﬂAddiuon i
- Q
e HARTLIEB, BRIAN yavE ,w NA Good i et
STREET ADDRESS | 9947 LAKEVILLE ROAD STREET ADDRESS 5 3 ST1PE STR 20 3
orv-st-22 | NORTH FORT MYERS FL 33917 o | Nf, FORT My eR S, FL 33
TITLE D [ Delete TITLE O crange [ Addition
NAME FOSTER, BELL NAME FOS’?‘E R, Birk
STREET ADDRESS 1315 LUCAYA AVENUE STREET ADDRESS
CIY-S1-2IP VEN'CE FL 34292 GITY-SI-2IP
TITLE D [ pelete TITLE [J change . [] Addition
NAME LAMBERT, ED J NAME
steet avoress|~gqq LITTLE'CREEK'DRIVE - - "~~~ 7 =~~~ - sihest aodRess | - s - -
CITY-$T-ZIP FOHT MYERS FL 33805 CITY-ST-2IP
TIME “|D © O Delete TILE [ Change [ Addition
NAvE LAMBERT, LOIS NAME
st aoceiss | g1 LITTLE CREEK DRIVE STREET ADDFESS
CITY-ST-ZIP FORT MYERS FL 33905 CITY-ST-ZIP
TMLE D O pelete TME [(JcChange  [J Additicn
NAME SHALLOW, JOE NAME
STAEET ADDRESS 4236 CQURTNEY ROAD STREET ADDRESS
CITY-ST-ZiP ST JAMES Cn’Y FL 33958 CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajia Bnt with an addrgss, with all other likg
SIGNATURE: Y Rzal) QW 3/ f/ e/ / ‘74/)745‘5’ 38
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytinia Phone #




