2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 10, 2005 8:00 am

DOCUMENT # 756175 Secretary Of State
1. Entity Name
03-10-2005 90131 038 ****6].25
EXCHANGE CLUB CENTER FOR THE PREVENTION OF
CHILD ABUSE OF THE TREASURE COAST, INC,
Principal Place of Business Mailing Address
3525 W MIDWAY RD P O BOX 12908 . G
FT PIERCE FL 34981 FT PIERCE FL 34878
us us
i T IREHTALE A RARRR OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2094472 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired 1 ?i'ggl";?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngcs)slﬁb‘ljgNSERTvER DR Street Address (P.Q. Box Number is Not Acceptable)
FT PIERCE FL 34950
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and utls if apphcable {NOTE' Regrsiared Agant signature required when remstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
10, . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 _
THLE vD T Delete TITLE 31 ﬂcnange [ Addition
AN DILLMAN, MICHEAL NAME Wetnaw | rlitHneL
STREET anbRESS | 15655 ST. LUGIE WEST BLVD. #101 STREETADDRESS |3 i €. oceaN BLvd
CITY-ST-2IF PORT SAINT LUCIE FL 34986 CITY-ST1-2P STUALT f t 2449 q4
TILE PD O Delete TILE ¥ o B change ] Addition
NAME FORT, AL NAME PORT, ne
sTReer aporess | PO BOX 249 streeraporess | P @ 361. AT ]
orv-st-zp  |FT PIERCE FL 34954 ar-s-2p BT, Pleace , AU 395k
TITLE D O Detete THLE [ change [ Addition
nave  |DONADIOQ, ANTHONY ST TR naMe I T .
STREET ADDRESS | 2125 WINDWARD WAY #205 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32963 CiTY-ST- 21
THLE D P pelete TLE g [ change [ Addition
NAME ANDERSON, JAMES oAME HRQTLEY |, JTANES
SIREET ADDRess | 1850 FOUNTAINBLEL BLVD STREETADDAESS [2TZ T coLé Wil Road #reo
CITY-ST-ZIP PORT SAINT LUCIE FL 34986 CITY-5F-2IP FoﬂT pfet(e , r'L ?@QS‘D
TTLE D [ elete TITLE [ change  [] Addition
LANE TILLEY, JEANETTE T .
staeeT appess | 300 NW PEACCCK BLVD. STREET ADDBESS
CHY-ST-71P PORT SAINT LUCIE FL 34986 CITY-ST-27IP
D "
TIILE [ petete TITLE [ Change [ Addition
NAME SCHWEIGER, ROBERT KAV
siiee apppess | 9732 SW SANTA MONICA DR. STREET ADDRESS
orv-gr-ze (PALM CITY FL 34990 CITY-ST-21P

12. | hersby certify that the information supplied with this f|I|n does not gualify 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 tue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em W 2d to execie this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addres 1 other emp

SIGNATURE: 3/1/05”

SIGNATURE AN:QVPED OR PRINTED NAuE"'v‘- SIGNING OFFICER OR DIRECTOR ale Dayurne Phone ¢




