FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P95000078338
1. Enfity Name 05-02-2005 90424 042 150.00
FLORIDA TURF WRITERS/MEDIA ASSOCIATION, INC.
Principal Place of Business Mailing Address -
POST OFFICE BOX 374 POST OFFICE BOX 374
HALLANDALE, FL. 33008-0374 HALLANDALE, Fi. 33008-0374
S v | TR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-6142418 Not Applicable
e Country 2P Country . 5. Certificate of Status Desired O ?i';esql’j\is:;"c’“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TANNER, MICHAEL J
8947 SWH2 ST Street Address (P.O. Box Nurmber is Not Acceplable}

COOPER CITY, FL 33328

. Ci Zip Code
& ‘v FL |
8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
. the obfigations of registered agent,
SIGNATURE .
. Slgnature, typed or pﬁrllal:!_qgm of registered agent ans titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
H '!! .
. FILE NOWII! FEE.iS $150.00 9. Election Campaign Ifinancing $5.00 may Be
.- After May 1, 2005 Fee wiil be $550.00 Trust Fund Caontribution. O Added to Feas
V10 - ;' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
domme . TP : 3 Delete TE [ Change ] Addition
© NAME ¢ TANNER, MICHAEL J NAME
" STREET ADCRESS | 8947 SW 52ND STREET STREET ADDRESS
CITY-ST-ZP COOPER CITY, FL 33328 CITY-ST-ZIP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE N T = oe == [Clpeer —@-mmE _ ___ [JChange [ Addilien
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelate TILE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 28
THLE {7 Delete ATLE [7] Change (] Additien
NAME RAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST.2IP CITy-S1-2I9
TmiE [T pelete TILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sr-2r

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE)< i

~
i

Mol TamA—  Agl 94, p0v5”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ) U
QY -HTFEEB 2T




