FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Al

P y.

Mar 01, 1999 8:00 am%
Secretary of State

03-01-1999 90245 020 ****61 .25

DOCUMENT # N2778

1. Corporation Name

TREASURE COAST MACINTOSH USERS GROUP, INC.

”.'llll 1‘.“ 11 1)} IBI“' 1Rm Illllél.u -

Princigilrl cqsof Business Mailing Address
ALL SALES- EPISC. CHURCH P.O. BOX 213 '
2303 NE SEAVIEW DRIVE STUART FL 34995-2718 '
JENSEN BEACH FL 4357 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorparated or Qualifed
1] ALL SAINTS EPIS. CHukjgs] 08/08/1988
Suite, Apt. #, etc. ~— [ Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . [27] 650072599 . [ Not Applicable
City & State City & State ] ‘ ] $8.75 additianal
E;{ ;lﬂ 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
124} [25] 28] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
21| Name
SAMPLE, DUANE 82| Street Address (P.C. Box Number is Not Acceptable)
13296 SE POINT O WOODS CT
HOBE SOUND FL 33455 8
84! City FL 851 Zip Code
17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or srinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when: reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME D [ DELETE 1.4 TITLE [Crange [ Addition E
NAME PROCISE, CHRIS 12 NAME -
STREET ADDRESS 1.3 STREET ADDRESS 3501 S-E In/e"[' §
CATY-ST-2IP STUART FL 34996 14 CITY-ST-ZP Suasrt FL 34996 &
TME D ] DELETE 21TME [OChange  [TAddiion | O
NAME DUANE SAMPLE 22 NAME

sweeTanpRess| 13296 SE POINT O WOQDS CT. 23 STREET ADDRESS

OITY-$T- 2P HOBE SQUND FL 33455 2 4 CITY-5T-2P

TITLE D [] DELETE 34 TMLE [AChange  Addition
NAME PROCISE, MICHAEL 32 NAME

sweeraonress| P.OL BOX 174 N/A _ 33 STREET ADORESS

orv.stze | JENSEN BEACHFL 34958 —o! 4 34.0TY-57-2F JENSEN BEACH FL 24sE-0\T7Y

TME D {(J DELETE 41TITLE . {JChange [ Addition

NAME WHARTON, DOROTHY 4 ZNAME

streeTaopress| 3511 SE FAIRWAY WEST 43 STREET ADDRESS

CITY-ST- 7P STUART FL 34997 44 CITY-ST-2P

TIME [J DELETE 51TILE [IChange [ Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CHTY-ST-2P

TME [J DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my stgnature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

ED Duane Sample /// ag_}/ 99 Skl

S'lg - YOI

Oaytima Phone



