FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham®
Secretary o' Stade
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N27786

(5)

TREASURE COAST MACGINTOSH USERS GROUP, INC.

Principal Place of Business

CHAMBER OF COMMERENCE
KANNER HWY
STUART FL 34994

Mailing Address

23 SW WATERCRESS WAY
STUART FL 349344845
us

RO

LT

3. Date Inc(o)rgorated or Gualfied 3a. Date of Last Report
1 04/17/1995
2. Principal Place of Business 2a. Mailing Addlress 4. FEI Number Applied Far
21 26] T Beox 2718 2599 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, eic. it
Y P - Hie. Ap e 5. Cerlificate of Status Desired O $B'75 Adqmonal
[22] 27] Feo Requirad
City & State City & State — 6. Eloctior Campaign Financing $5.00 may Be
E . 2—_81‘ -‘)T}://! (‘é! . Fe Trust Fund Contrit.tion 1 Added to Fees
Zip Cauntry 7\_{)({ B Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E E 5‘1‘ i Ach 27{8 m U () Florida Statutes vos Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ; —— e
"e CHRIS TROCISE
ELROY- F.R 82| Suec Grhver (PO Box Number is NolAcceptab\e)
23 SW WATERCRESS WAY 1B il bwAy e
v STUART FL 34994 83
84| O . y e as| 2 Oode
' STy FL [*[ %%

ter

Cr f 4&444,2(4( ﬁ

1. Pursuant to the provisions of Sections 6170502 and 6171508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its regwstered 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 appointment as registerad agent. | am
farniliar with, and iy pt the Dbll?qns of, Section 617.0503, F.?,udeﬁtalules

-

2/728/5¢

SIGNATURE:

AR L2

- L™ o - T e R e
GNATURE AND TYPEC] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/25/%¢

7o7/28 2

|
I
|
gonaTuRE (AL L A4 , _ e !
Signature, lyped or printed name of -euislensd aguon IF appliat e (NOTE Fiogistered Agent Signature re.ned whes fe nstate gt ¥ pate "’ E‘.. |
12. OFFICERS AND DIRFCTORS 13. ADDITIONS - CHANGES 10 OF HCEHS AND DIBLCTORS IN 12 % ;
nILE P CIDELETE e o Ohvis e Sy, DChange  [JAdoton | & |
NAME PROCISE, CHRIS 17 NAME . 2 AVA 5 }
seeraporess | P.O. BOX 2718 N/A 13 STREET ADDRESS }/O ' *EG/\ . 2 i/ & ¢ -~ 8 |
CITY-87-2IP STUART FL 14CIY-ST-2IP 5)" L‘Cg\,‘.}‘ " L— , {/._\ E 1
THLE D D [JDELETE 21TINLE [dchange [ Additon | &
NAME STANFORD, NANCY 27 NAME B !
e
staeer aporess | 73 N. RIVER ROAD 23 STREET ADDRESS il
CiTY-ST- 2P STUART FL 7 4CITY-ST-2P
TWILE p D [JDEuETE 31 TILE Change ] Addtion
NAME PROCISE, MICHAEL 32 NAME
seer anoress | PLO. BOX 174 33 STHEET ADURESS
CITy-SI-2IP JENSEN BEACH FL 34 CITY-ST-21P
Tine D CEETE aE TP DoTTiE SRy« Ow sy Kthange [ Adution
NAME HARRISON, BECKY L. 4 7 NamlE Yot ¢ L/ru O (AN AVE
sweeraocress | 8601 SW. HOPWQOD AVE 43STREET aDCRESS | © T s
OITY-51- 2P INDIANTOWN FL ] 44CITY-51-2Ip Frowiercy 1z 3ya82-
TITLE T BoeLee s1NE T CAROL SALTH Bdcnange [ Addition
NAME MCELROY, FRANCIS R 52 NAME ‘apy cup MAR A T
Caf -
staeeT anokess | 23 SW WATERCRESS WAY § 3 S7REET ADDRESS > ¢ ! e
BITY 5T 2 STUART FL 54 CIY-§1-2P vArRT (¢ AYTTE6
TITLE [CJoeLeTe B1TIILE [JCrange {1 Addition S
NAME 52 NAME g
STREET ADDRESS 63 STREET ADDRESS
~
CITY-ST-2IP e B4 CIY-5)-2IF '
14. | do hereby certlify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secbon 119.07(3)(k), Florida Statutes. | further 8
certfy that the information indicated on this annual report or supplemental annuat ropart is true and accurale and thal my signature shall have the same fegal effect as if mage under
oath; that 1 am an officer ar direclor of the corporalign or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name r\)
appears n Block 12 or Block 13 if chignged, or ad atlachment with an address. &&3
* -3

SCYG

Daytine Phore #




