2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 11, 2004 08:00 AM
DOCUMENT # N99000005475 e Secretary of State

1. Entity Name
&%UTHWEST FLORIDA BLUEGRASS ASSOCIATION,

Frincipal Plage of Busingss Mailing Address
297 HALLCREST TERRACE POST OFFICE BOX 512729
PORT CHARLOTTE, £1. 33954 PLAVEA GORDA, FL 33951

R G0 A

02082004 No Chg-NP CR2IECST (1/03)
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
5 5 Cortifcats cf Status Desiet ~ []  $8-75 Additional
3Tty ah Taen y 2 fhredmmnm webAReTeH TR

L o A bt Rl ! Fee Required
8. Name and Address of Current Registered Agant : B

ACS Errasy S ooa | == DO NOT WRITE
FORT LAUDERDALE, FL 33316 . INTH ISSPACE FRe

B. The above namad entity submits this etatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of agent and tite If appticabk MOTE. Registerad Agent signetura raquived whan minstating) DATE
Filing Fae 13 $51.28% 9. Elsction Cempaign Financing $5.00 Mmay Be
Due by May 1, 2004 "Trust Fund Contribution. 00 AddedtoFass

10 OFFICERS AND DIRECTORS ¥

TME 3}

NAVE WASHBURN, HERBERT

STREET ADDRESS | 207 HALLGREST TERRACE B
CIv-ST2¢ | PORT CHARLOTTE, FL 33954 .

HLE 3]

NAME GOQCH, NINA

STREET AUDRESS | 453 STIPE ST

cay-s1-ap NORTH FT MYERS, FL 33803

TME D

NAME FOSTER, BILL
STREETADDRESS ; 1315 LUCAYA AVENUE
CiTY. §7-Zi9 VENICE, FLL 34292

DO NOT WRITE

1M D
NAME TOLBERT, BUCK
STREET ADBRESS ¢ 4110 TONGA DRIVE
Oy -51-2p SARASOTA, FL. 34241

IN'THIS SPACE™

e D

NAME SHALLOW, JOE

STREET ADDRESS { 4238 COURTNEY ROAD :
OM-ST-2P | ST, JAMES CITY, FL 33956 —

TIILE :
NAME Lo
STREET ADDAESS -
eIty-ST- 2P

12 | hareby cenlftfvumat the infformation sug}lbﬁed with this ﬁiing does not qualify for the exampiion stated in Section 119.07¢3)i), Florida Statutes. 1 further cerify that the information
indicatad on this report ar su?plamen report is trug and accurate and that my signaturs shalt hava the sams legal effact as if made under cath; that | am an officer or directer
of the carporation or the raceiver ar trustSy empowered to exacute this repart as required by Chagptar 617, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with efs, with all other like empowered.

SIGNATURE:




