V.

A
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P00000084268 T Secretary of State .

1. Entity Name 03-12-2003 90083 045 ***150.00
EMERALD ISLAND TURF, INC.

Principal Place of Business Mailing Address - i
P.O. BOX 1380 P.O. BOX 1380 :
ARCADIA FL 34265 ARCADIA FL 34265 ‘.;

R I LR

Suite, Agt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied For
650955315 Not Applicable
Zp Countrymsen-.. « e Zipeirmm 2 | COUNMIY - e e of Statiis DegrEE- = [ $8-79 Additonal _ —
. Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCGALL’ NANCY J - Street Address (P.O. Box Number is Not Acceptable) ‘
46470 FARABEE ROAD |
PUNTA GORDA FL 33982 - \
City FL Zip Cede

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 registered agent.

* oA

SIGNATURE
Sigrature, typed or printed name of registered agent end title if applicabls (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election Campaign Financin
At May 12003 e wil be 55000 et Caong Frareny ) $5.00 vy o
Make Check Payable to Florida Department of State '
Jo. ~ T OFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS O pelete TILE [ change [ Addition g ‘
NabE MCCALL, NANCY AV S |
sTreeT aDDRESS | PO, BOX 1380 STREET ADDRESS peS ‘
CITY-ST-2IP .ARCADIA FL 34965 CITY-ST-2IP 2 ‘
o
TITLE VP [ celete TTLE [ Change  [J Addition % }
N BITTING, OREN B e |
STREET AUDRESS | 46480 FARABEE ROAD STREET ADDRESS i
CITY-ST-2IP PUNTA GORDA FL 33882 CITY-ST-2IP ‘
TLE T - S O celete me | T N T O'change [ Addition”
NAME MCCALL, MELISSA S NAME
STREET ADDRESS | 1029 SOUTH INDIAN RIVER DRIVE ‘R STREET ADDRESS
CITY-ST-ZIF FOHT PlERCE FL 34950 CITY-ST-2IP
TLE O petete me [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamagntal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or 1% receser or tystee empo d jo exe as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiad p .
SIGNATURE: PRLEGED 7%0@ 003
TENAME OF SIGNIJG QFFICEMOROIRECTOR -y~ _ (] “faie ey, XYL ¢ fp g )



