2002

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Enlity Name

ENT # N99000005475

SOUTHWEST FLORIDA BLUEGRASS ASSOCIATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90146 001 ****61 .25

Principal Place ¢f Business Mailing Address
297 HALLCREST TERRACE POST OFFICE BOX 512729
PORT GHARLOTTE FL 33954 PUNTA GORDA FL 33951
F v KRR TRAR
Suite, Apt. #,|etc. Suite, Apt. #, etc. DO NOT WR.ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp i || Couny Zip Country 5. Certificate of Status Desired [} §8'75 ﬁltdditional
e Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WAGHS,’-UEFFREY‘S‘ESQ. e eI o e e e e—— oot iz | cStreet Address (P.O..Box.Number,is Not Acceptable) ey - - P,
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
‘Wf Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
-%2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE » [ Change (3@ Addition
N WASHBURN, HERBERT N Tolbect, Buck -
steeer aooness | 287 HALLCREST TERRACE STREET DDRESS | G110 TR NGA Dew
orv-st-z¢ | PORT CHARLOTTE FL 33054 ov-stze [Savasote FL 34241
TITLE D 1 Dalete TITLE D [ Change B Addition
NAME G\IOOCH, NINA NAME HW"’" ann, Qar‘H‘)n—v
staeeT aooness | 453 STIPE ST sreeT aooress | 1V b wygth r1v€ -
arv-sr-z¢ | NORTH FT MYERS FL 33903 ov-size | Nokopnsfl 34275
TTE D 1 Desete TILE P - O change (% Addition
HAME FOSTER, BILL NAME GoocH , Lar—(
sreer aopRess | 1815 LUCAYA"AVENUE -~ : T T STAFET ADDRESS (}3"5‘54-7@' ’sf'i-e'.’at“""*"“““‘""’““
CITY-ST-2P VENICE FL 34292 CITY-ST-2IP Aj . FN'[ myers. FL P33
L D B Delete L D ' O change  [KAddiion
NAME LAMBERT, ED NAME sHallow, marge
staeT Aoomess | 811 LITTLE CREEK DRIVE STREET ADDRESS (142 Bda faur% nei( Qoad
orv-s-2p | FORT MYERS FL 33805 onv-stzr | SE . Jawmes &fy? FL
TME D B Delcte TIMLE D W change [ Aduition
HAME LAMBERT, LOIS NAME GoOCH , RITY ™
s sovvess | 811 LITTLE CREEK DRIVE sweetoviess 426 Shpe Shreet
arv-si-2¢ | FORT MYERS FL 33805 anv-st-ap | o) %rl Mevs EL 33903
e D 1 Delets TinLE T O change [ Addition .
NAME SHMOW, JOE NANE
streeT an0Aess | 4236 COURTNEY ROAD STREET ADDAESS
CITY-ST-2IP ST. JAMES CITY FL 33956 CITY-3T-21P

12. | hereby cer
indicated o
of the corpo
changed, or|

SIGNATU

ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3])(i), Florida Statutes. | further certify that the infermation

this report or supplemental 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
ration or the receiver or frustee empgivered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered,

on an attachment with an address,

2 ’n )2902 G 4o 4128

Daytime Phone #

¥ pate

é

CR2E037 (9/01)



