2004 -NOT-FOR-PROFIT CORPORATION FILED
-_____ANNUAL REPORT (AR} . Mar 09, 2004 8:00 am -

DOCUMENT # 756175
buoeieriot Secretary of State
_09- ok ok e e
EXCHANGE CLUB CENTER FOR THE PREVENTION OF 03-09-2004 20031 036 #6125
CHILD 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
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2094472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4D()E1RCS)S|SD‘.|IENb%iID\I/-'ER DR. - f_ L Street Addrtiszs.(PO BoiNumt_)e: [siltlc_n_Acceplabte) o 77' -
" FT PIERCE FL 34950

AT ——gn P e

City FL t Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if apphcable. [NOTE: Registerett Agent sigralure required when reinstaiing) DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES TO OFIIIEICEHS AND BIHE(._'I'EO‘RS IN 15
TITLE vD [ pelele TITLE D ' [ Change B Addition
sTheer anoness | 1555 ST. LUCIE WEST BLVD. #101 STREET ADDRESS (26 © 1 LAZY HAMMOLK LN,
CITY-ST-7IP PORT SAINT LUCIE FL 349886 CiTy-31-2IP FT . P 15 2C c J FL 3 q_q Kl
TiTiE PD T Delete e S I Change DY Addition
NAME FORT, AL _ NAME SANES HARTLEY
STREET AoDRess |PO BOX 249 smertaooress (222 cot oNIAL RD #Hz2o0
CITY-ST-7IP FT PIERCE FL 34954 CITY-ST-2P PT. PeRcE ; =L 344950
Tme D O Delete e b O Change TR Adcition
e DONADIO, ANTHONY Lo KEN nascARA , e

STREET Anbaess |2125 WINDWARD WAY #205° §osreraonss (700w, NIBWAY Boad -
cmy-sr-ze | VERQ BEACH FL 32863 ONY-SEIP e pigReE  FL I49€)
p— DNDERSON JAMES O Delete TLE o ! [ Change T Addition

A § -
e 1850 FOUNTAINBLEU BLVD ot bR, RoBeer GRHRIG
stREET Anpaess | 1850 FOU SIRLTADORESS |\ pg &, ‘25 TH STREET , SWITE B
omv.sizp | PORT SAINT LUCIE FL 34986 WS | peReE | FL Taled

5 ¥ ? —
TITLE 1 Delete TTLE D O Change e Addition
m e o m Baawve swcoe
STREET ADDRESS ’ STREETADDRESS | 2200 ViRLmig AVE
wrv.sr.zp  |PORT SAINT LUCIE FL 34886 v | €T pleger . BL 24450

D ? -
TME [ Delete e D [ Change B8} Addition
e [owecon n  Bowen geeous
STREET ADDRESS : STREET ADDRESS (2211 DK E&CHO QEE RoAd
omv.crze  |PALM CITY FL 34990 oS R Pieecs | L 346dbs

12. { hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or suppiermnental repor] is true and accyzghe @ d that my signature shzll have the same legal effecl as it made under oath; that  am an officer or director
of the corpos’anon or the recewer ar 1rusiee sfpowered to exefdie this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 0 or Block 11 if

SEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR N - Da/l{ Daytime Phona #




