FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS”

DOCUMENT # 75617

1. Corporation Name

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD
ABUSE OF THE TREASURE COAST, INC.

Principal Place of Business

Mailing Addrass

3525 W MIDWAY RD P C BOX 12508
FT PIERCE FL 34981 FT PIERCE FL 34979
us us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90018 036 ****61.25

ORI G R

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
1] 26 02/03/1981
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE) Number Applied For
[22] [27] 592094472 Not Appiicable
City & Stat = City & State™ - e R S e e T R BT B A ional | T
ity & State ty & State 5. Certifeate of Status Desired [ $8:75"Additonal
;:ﬂ —El : Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;| El 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DEROSS, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable}
401 S INDIAN RIVER DR
FT PIERCE FL 34950 8
84| City FL las‘ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid

a Statutas, the above-named corporation submits this statement for the purpose’of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, fyped or printed name of registersd agent and ttle f applicable.

(NOTE: Ragistared Agent signature required when reinstatng)

DATE

CR2E037 (11/98)

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME M D O DELETE 14TTLE v D [JChange bR Addilion
Nt MAGEE, MICHAEL {2NAME TAMES Aw pErson) v
smreeTaporess| 1895 HEDDEN PL LT aREss| ¢ 790 Sev G Avct EUB
CITY-ST-2IP VERO BCH FL 14 CITY- ST-2P Bnt SF hocit /7 3Y5FL
TTLE v (] DELETE 21TME [~ pdChange 77 Addition
NAVE HANAWALT, SCOTT 22MME Toseph De Qogc TR ©
smeetaporess| 149 NE CAPRONA AVE 23STReETADORESS | Y07 A € Taciga Rue O
-ov-grze — | PT STLUCEFL — - - — e = === 94 GITY- ST- 2P -r—-ﬂL"ﬂ‘-"—{-'-w-gd-@—’é-—E/—‘ﬁ-ﬁm _
TITLE w o [] DELETE 31 TME ™D [iChange & Addition
e JOHNSTON, JANICE aznae TAWES HARTIEY 2O, o
streevaooress| 146 NW CENTRAL PARK PLAZA #10% 13 STREET ADDRESS | = 2 2L Cofenal |
crv-stze | PORT §T LUCIE FL servstze | T Bercsk A 34950
TMLE SD DELETE 41TMLE < =3 ] [OChange g Addition
NAME HATFIELD, GAIL. 4 2NANE A ndy HC Ca:.[/ p,
steeeTanoress| 1900 $ HARBOR CITY BLVD STE 124 A3STREETADDRESS| 2422 Z CO/‘*”/‘//Z’{ Lene ro0
CITY-ST-2IP MELBOURNE FL 44CITY-5T-2P Bl Ferce 7 39540
TME MD {0 DELETE 5.1 TITLE Ve D i [JChange  p&Addition
NAME GARBARINO-MAY, THERESA 52NAkE iy el Billman
sweeraooness| 272 SE TWIG AVE sasmeeraooness | gpa¢q ey Lood Wad
crvsrze | PORT ST LUCIE FL 54GY-5T-29 Port SF Locieé Ft BYséLl
TILE Vb < DELETE §.LTILE - . TaChange  [[]Addition
NAME DEROSS, JOSEPH J 6.2 RAME
streevanoress| 401 S INDIAN RIVER DR 6.3 STREET ADDRESS
CITY-5T-2P FT PIERCE FL 54 CITY-ST-2PP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ) am an

officer or director of the comporation or the receiveyp
d, g

(A7 /)
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trystee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an agdresg with all other like empowered.

QW@R@@GMWIN-M% 1499 (s&l)wi/gi— %ol |



