2002 UI;IIFORNI BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # 756175 Feb 05, 2002 8:00 am =
1. Entty Nare Secretary of State
EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD 02-05-2002 90025 041 ****61 25
ABUSE OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
3525 W MIDWAY RD P O BOX 12908
FT PIERCE FL 34981 FT PIERCE FL 34979
us us
s g e KRNTAER R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2094472 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
fﬁhﬁ—S—STTOS:EPI-iﬁ;Fm e e [ el AT555 (P O BOX NUMbGY 8 Not Abceptanie) )
401 S INDIAN RIVER DR '
FT PIERCE FL 34850
City FL £Zip Code
8. The above named entity submits this statement for the purpose of changing its registered gifice or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signaturs required whaen rainstating) DATE
i‘ 9. Election Campaign Financing $5 00 Make C
. - .00 May Be ake Check Payable to
FlLE Now' FEE ls $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFIICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD O Detete TMLE TP T T [ Change Addition | F
NAME DILLMAN, MICHAEL NAME TAmES AT & {J .
STREET A0DRESS | 1565 NW SHU BLVD STREET ADDRESS | 222 2 2 Colonral | # 200 2
om-st-zP [PORT SAINT LUCIE FL 34386 Cirv-st-2p Fort Perce, [~ 3Y5<O E‘
TiTLE D - [ Deete TImLE v P O Change Addition | €
NAME HANAWALT, SCOTT NAME A4 g@ 7;:4? -
STREET ADDRESS | 149 NE CAPRONA AVE STREET ADDRESS | @ B0 -
omv-st-20 |PT ST LUCIE FL omv-1-2p Fort Rerce, Fl 34959
_TITLE D ~ R Deiglp—=— f-TTLE————— |~ ) - [} Change—— PLAddition~) —
NAME JOHNSTON, JANICE NAME ROBERT Gehirt
STREET Apaess | 146 NW CENTRAL PARK PLAZA #101 STREET ADDRESS | /405 .%U"&‘ ﬂ%"‘ st
ar-s-z¢ | PORT ST LUCIE FL Vonvsize | forF Herce, 71 24947
e VD : O Delete TiILE Fp W Change (] Addition
NAME ANDERSON, JAMES : NAME
sTRecT ADDREsS | 1850 FOUNTAINBLEU BLVD e STREETROTHESS | >
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-ZP
e MD [ belete TILE f») O Change  PAaddition
NAE GARBARINO-MAY, THERESA NAME Gerny Hoe@alr
/7 Aazy Hammock L
STREET ADDRESS 1272 SE TWIG AVE STREET ADDRESS | 2 €0 ’4
arv-s-2¢ | PORT ST LUCIE FL s | fpet Aotk At 3998/
TITLE P> O elate D B4 Change [ Addition
NAME DEROSS, JOSEPH J ‘ >
stReeT anoress (401 S INDIAN RIVER DR STAEET ADDRESS
CITY-ST-ZIP FT PIERCE FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an offiger or director
aof the corporation or the receiver or rustee empowered to execute this repgft as required. by (Alapser 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addgss, with all gther likgrempow,
SIGNATURE: 4703 é@)'%g-’ <ol |
~ T Date o ~ '-..Jf)aytlma Fhone #




