. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 O O am

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secratery df Sidts Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

TREASURE COAST MACINTOSH USERS GROUP, INC.

00

Principal Place of Business Mailing Address
CHAMBER OF COMMERENCE P.O. BOX 2718
KANNER HWY STUART FL 34995-2718
us
STUART FL 34994 3. Date &?6%}?5&8 or Qualified | 3a. Date of Last Rgc&rt
2. Principal Piace of Business Mar$ia] 28 Maling Address 4. FEI Number Applied For
[21] YMeverse )‘7)' o Fﬂ = Lovnity E;] 650072599 | Not Applicable
Suite, Apl #, etc. v Suite, Apl. #, atc. ) $8.75 additional
} 1
»El 26{5‘ 5';- Plﬂlf. ﬁuv ;ﬂ §. Certificate of Status Desired P Fes Fequired
City & State 4 City & State 6. Election Campaign Financing $5.00 ma
. K y Be
23] _é‘f'l)ﬁ v+ F L ;E] Trust Fund Gantribution | Added to Fees
Z Country Zip Country 8. This corporation has liabliity for infangitle tax under s. 199.032,
24] f 996 s USA 20 30] Florida Stetutes . Cves PAno
8. Name &nd Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PROCISE, CHRIS 82| Stree! Address (P.0. Box Number is Nol Acceptable)
18 FIELDWAY DR
STUART FL 34996 0
B4] City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such chﬁe was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agenl. | am familiar with, apcept?abligations of, Saclion 617,0503, Floriga Statutes.
SIGNATURE At et — (Trtacdent” J‘{? 7
DA

Signature, tyned of printed name of fegisternd agenl ang tive I applcable (NCTE: Reglalered Agent signature requined when remstating)

CR2EQ37 (8/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORG IN 12

o D T oeLETE ume D [ PROCISE CHRI(S [T Change ) Adaition
NAME PROCISE, CHRIS 1.2 HAME 18 EleLpwA)y ?ﬂ ",

smeeraooness | PLO. BOX 2718 N/A aseEr aoneess | STUART fL 34T

CITY- 812 STUART FL 14 CITY-ST-2IP 3y995-27/8

TILE D M oeee 21 TIMLE Dywd—f-ors e W Change [ Addition
NAME STANFORD, NANCY 22 HAME vanre 2am .

STREET ADDRESS 73 N. RIVER ROAD L 2.3 STREET ADDRESS ‘DB 296 ¥4 o/NT O wooPs T

CITY- 51 7P STUART FL vaciv-stze | Mo B SovNDY £ BI¥SE -7639
TmE D CTomLErE ume P | PROLUSE , mIC [Tchange DR Addition
HAME PROCISE, MICHAEL 32 KAME 1§ Fiewp why f..

sweeranoress | PLOL BOX 174 sastrer avoness | STVART &93; ?Z o

CITY-§7- 2P JENSEN BEACH FL 34, CTV-§T- 29 3¢ g 17 '

e D M DELETE 410LE DIRSCTOR T Change ] Addilion
e STRYKOWSKY, DOTTIE ome SsHArRON DEBIS ol fos 10 Ger
seeranchess | 408 EVROPEAN AVE uswetoess | P @ Bove /08y Ak
CiTy-T-2P FT. PIERCE FL 34982 uav-stze | FORT PleRecs Pl 3 vIsy

TITLE D A DELETE 51TMLE DirtcToR [ Trage [T Addtion
NAME SMITH, CAROL 5.2 NAME Dororny 0 PFerR

sreer ooess | 30 SIMARA ST sISTREETADDRESS | PP @y AW SAN &54!4} Cl 3{2.;? 6
CITY-51-2IP STUART FL 34906 54 CY-51. 2P S, T LUéi% 3

TIME L) OELETE 6.1 TITLE FoRT Asal & L.J Change Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BIrY-51- 2P B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. [ further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature hall have the same legal eMect as if made under path; that
| am an officer of direcior of the corporatian or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutag; and that my name

appears in Block 12 or Block 13 if changgd. or on an altachment with an address. ;6 /)
SIGNATURE: __ d&#/ rdvel \HUERE peocise %5/ 7 283-S6¥6

TEHINATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daysme Phono # 0OT2044




