RILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

? Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

N93000000745 (0)
TREASURE COAST TURF MECHANICS ASSOCIATION, INC.

Principal Place of Business

1666 WHITMORE STREET
SEBASTIAN FL 32958

Mailing Address

P. Q. BOX 7800660086
SEBASTIAN FL 32878

A

us 3. Date Incorporated or Qualiied 3a. Date of Last Aeport
03/16/1993 02/23/1995
2. Principal Place of Busingss 2a. Mailing Adaress 4. FEI Number Applied For
21] |26] 593166669 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gortcate of Status Desired O $8.75 Atldjlional
5] m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
TEI Eiﬂ Trust Fund Contribubon O Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s, 199.032,
[24) [25] 26] 30 Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VOCELLE, JAMES T 82| Suoal Adiireos PO Box Number 15 Not Acceptabia)
1666 WHITMORE STREET
- SEBASTIAN FL 32058 83
84| City 85| Zip Code
FL ||

1%. Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits s statement for the purpose of changing its registered office
or registored agent, or both, in the State of Horida Such change was authorized by the corpeoration’s board of dreclors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

certify that the information indicated on this

appears in Block 12 gt Block 13 if changed,

SIGNATURE!

14, 1 dao hereby cerlify that the information supplied with this fiiing is voluntarily furnishied

aath; that | am an officar or director of tho caor

SIGNATURE . e e e e .
Signiature, lyped or printed name of regstierca agunt and tite d apphcable INOTE " Fogistered Agant sgnat,re recicad when reic staliogh DATE
12. CFFICERS AND DIRECTORS 13. ADDIRICNS GHANGE S 1€ OFF ICEHS AND DIRECTORS IN 17
TITLE PD [1DELETE 1110 <TO [A Change KAddwlion
e VOCELLE, JAMES T n Dagid P. Barth
staeeT anoress | 1666 WHITMORE STREET 1351867 0DREsS | § ) Eraog lewr O
oTY-s1-28 SEBASTIAN FL 32958 uactesrze | S ehodtuns FL. 329488
TITLE VD IDELETE 21TILE [dchange  [J Addition
NAME HECKMAN, LEE 2.2 NAME
sweer annRess | 2628 S8TH CT. 2.3 STREFT ADDRESS
LTy -ST- 2P VERO BEACH FL 32966 2 4 CITY-5I-7IP
TITLE STD WUELETE 21T [JChange [ Addition
NAME PETZOLD, GARYARD J 32 NAME
street aporess | 780 MULBERRY STREET 33 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 . 34 CITY-ST-21P
e [ NDELEIE 41TME [Ochange [ Addition
NAME EDWARDS, MICKEY 4.2 NAME
street aDDRESS ) 7785 WINNOA RD. 43 STREET ADDRESS
LIy S1-2iP MELBOURNE FL 440ITY-81- 2P I - PSS S RS
TILE [CJDELETE 51TILE ° A N _'E] ge [ Addition
NAME 57 KAME ~04,/02/536-~01012--0
*¥¥5], 25
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1- 2P 5.4 DIY-S1-2p
TLE [ IDELETE 61THLE [ Change . [ Addition
NAME 6.2 NAME )
SIREET ADDRESS 6 3STREET ADDRESS q . \
CITY-ST-2iP 6.4 GITY-5T-2F
and does not qualify for the exemption stated in Soction 119.07(3(K), Florida Statutes, | further

wal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aration ar the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and thal my name

on an attachment with an address.

R PRINTED JUAME OF SIGNING OFFICER DR DIRECTOR

o Sames TVoaclle pres  3-23-98" tr:288-9820

14y time Phone

CR2E037 (12/95)



