FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretery of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 756175 (6)

Corporation Name

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD

HBUSE OF THE THEASURE COAST, WG A A

Principal Place of Business Mailing Address
3525 W MIDWAY RD PO BOX 12704 3. Date Incorporated or Quatified
FT PIERCE FL 34981 FT1 PIERGE FL 34979 02]03“981
us us -
4. FEI Number Applied For
59-2054472 Not Applicable
2. Prncipal Place of Business 28, Maijling Address $3 75 iti
8. Certificate of Status Desired (| 27D Additional
21 |26 P.O. Box 12908 Fes Required
Suite, Apt. #, elc Suito, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
?{[ ﬂ Trust Fund Contribution O Added to Fees
City & State City & Slate 7. s this nonprofit corporation a homaowners association?
?3] ;a_l Oves [ No
Zp Country Zip Country B. This corporation owas or has paid the current year Intangible
;ﬂ ;a ;n] a0 Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
DeRoss, Jaseph
HANAWMT- SCOTT 82{ Street Acdress (P.O. Box Numbar is Not Acceptable)
149 NE CAPRONA AVE 401 S Indian River Dr.
PT ST LUCIE FL 34983 83
€| City . N 85] Zip Code
Ft. Pierce, FL || %3%%0
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office of registered agent, or both, in the State of Flgi Such change was authorized by the carporation's board of directors. | hersby accept the appoiniment as registered

agenl. | am farfiliar with, and acfept t@@%lmm Stalutes. i
SIGNATURE _S_ o=ty = oseph DeRoss 411208
Siyrtay e Jypad o printed narme of rogislerad agenl and tile d apphicable {NOTE Registored Agent signature required when reinstating) L DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE YD [T ofLete 11TILE vD T ctange [ Addition
- MAGEE, MCHAEL 12nME Mancini, Joseph

sieeet aooness | 9895 HEDDEN PL 13SROADAESS | 4 4c Nw Central Prk Pl

CITY-ST-71P VERG BCH FL 1Aem-s1-2f | PorE of T,,,,—.?P § aza

TITE PD [T ofLETE 21 WILE PD i i Change ] Addilion
NAME HANAWALT, SCOTT 22 NAME .

sweeraooness | 149 NE CAPRONA AVE 23 STREEY ADDRESS gg??eéa[ﬁégggilDr .

€I -51-2F PT ST LUCIE FL ziomv-st-2r | Vero Beach. FL 32963

TTLE T [T orLeTE 31TNLE [T change [ Addition
NAME JOHNSTON, JANICE 32 NAME

steeet aooress | 146 NW CENTRAL PARK PLAZA #1041 3.3 STREE] AODRESS .

CITY-51- 2 PORT ST LUCIE FL 34 CITY-ST-2P ]

TITLE SD LY DELETE 41TE sSD ’ “[J change [ Acdition
RAME HATFIELD, GAL 4 2NAME

sweer aporess | 1900 S HARBOR CITY BLVD STE 124 43 STREEY ADDRESS ggggléélgiig{ RdA.

CHTY-S3-2P MELBOURNE FL aon-st-2r | Ft, Pierce, FL 34950

TILE MD T DELETE 5.1TLE [T Change T Aadition
NAME GARBARINO-MAY, THERESA 53 NAME

sreeraporess | 272 SE TWIG AVE 5.3 STREET ADDRESS

QTy-$1.2p PORT ST LUCIE FL 54 CITY-S5-2

e vD CJ OtLETE 6.1 TITLE T Change [ Addition
NAME DEROSS, JOSEPH J 6.2 NAME

sineer aponess | 401 S INDIAN RIVER DR 63 STREET ALDRESS \

CITY-ST-2IP FT MERCE FL B4 CITY-51-2P

14. | horeby cerlily that tho information supplind with this filing doas nat quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this anmual report or supplomental annual roport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
olficer or director of the corporation or tha recggvar o trustegrempowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chany n address

SIGNATUR % Theresa Garbarino-may {13/ spi-qe5-woy
OF BIGNING OFFICER OR DHRECTOR Dara

Daviime Proio # ;e as s 2

CR2E037 (10/97)



