FILED
2007 NOT-FOR-PROFIT CORPORATION 1. 55 5007 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # N99000005475
1. Entity Name 01-25-2007 90046 006 ****6] .25
S%UTHWEST FLORIDA BLUEGRASS ASSOCIATION,
IN
Principal Place of Business Mailing Address . R
297 HALLCREST TERRACE POST OFFICE BOX 512729 Tt
PORT CHARLOTTE, FL 33954 PUNTA GORDA, FL 33951
ST IEHETENV ORI
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Num Applied For
NOT APPLICABLE Not Applicanle
Zin Courtry Zip Country 5. Certficate of Status Desired O Eggi&f:gm'
€. Name and Address of Current Registared Agent 7. Name and Addrsss cf New Reglstered Agent
Name
WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL 1 Zip Coda

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. | am familiar with, and accept
the obligations of registerad agent.

gemm%%&/\(\@%q/ Q O,QA'&F_/ Ol - b - Oq

Signature, typed of printed name of regi+ienes a&m and bief apphcame (NOTL Hagrsierad Agant signeiura raquired when rensialing) DATE

Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make chack payable to

Duse by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN
THLE b O petee THLE h [ Change J%ﬁ\mmn
NAME WASHBURN, HERBERT NAME RONCLS ~=0\\e

CA

STREET ADDRESS | 287 HALLCREST TERRACE STREET ADDRESS ﬁqu‘ Lowrel A
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-57-2F \\QX“QQ \\4_\0\ 3\-%957“5
L v [ betete TinE ' ClCrange [ Addition
NAME KELLY, JUDY NAME
STREET ADDRESS | 1212 FUNDY RD STREET ADDRESS
CITY-§7-2IP VENICE, FL 34293 CITY-ST-2P
TITLE D Rbema TITLE [ Ghange [ Addition
NAME FOSTER, BILL NAME
STREET ADDRESS | 1315 LUCAYA AVENUE STREET ADDRESS
GHY-$T-7IP VENICE, FL 34282 CITY-S7-ZIP
TITLE D [ pelete TITLE [ Ghange (7] Addition
HAME TOLBERT, BUCK NAME
STREET ADDRESS | 4110 TONGA DRIVE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34241 CITY-§T-21P
TIMLE [ peite TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pefete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P

12. | hereby certify that the informetion supplied with this filing oces not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repost or supplementai 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 receiver of trustee empgwered to execute this report as required by Chapter 617, Florida Stahutes; and that my name appears In Block 10 or Block 11 if

changed, or on a attachment with an addres all other powared
SIGNATURE&Q*@@VW/ ) OAOGLU\ 1-10-0" anL YR -G0lod

MONATURE AND TYPED OR PRINTED NAME OF SIGNING OTICER‘H DIRECTOR Daytime Phone #




