NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90091 021 ****61.25

DOCUMENT # N20817
1. Corporation Name
TREASURE COAST ADVERTISING FEDERATION, INC.
Principa! Place of Business Mailing Address
P O BOX 4477 P O BOX 477
e s i e . g IREACANER M ERARRTRECA
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifad
ml . . el _ 05/26/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 65-0067802 Not Applicable
City & State City & State ] . $8.75 additional
E‘ —5;] 5. Certifcate of Status Desired 0 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_ZII [2_5] ;‘ [3?‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agont
81| Name
BURNS-MCLAUGHLIN, DORIS 82| Street Address (P.Q. Box Number is Nat Acceptable)
100 AVE A
SUITE 2C 8
FT PIERCE FL 34950 84| 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 statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am famikiar with, and accept the obligations of, Section 6170503, Florida Statutes.

¢

——

SIGNATURE
Slgnature, typed or printed neme of registered agent and titlke if applicable. (NOTE: Regh d Agent sig required when rej G DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D X DELETE 1ATITLE {JChange [ Addition
NAME BALLINGER, MIKE 12 NAME
sreeTsnoress| 1939 §. FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST-2P STUART FL 14CHTY-ST-2P
TME PD [ DELETE 21TITLE pl) - BdChange L] Addiion
NAME PINE, JON 22NAME INE- o . ,

- sreer soovess| 3055 CARDINAL DR., SUITE 200 posmestaomess| 305 & Comdhinal De., Seiter00. |
CITY-ST-2IP VERO BEACH FL 2eomvsrze | VEvo Be ﬁﬂ& F. 3290
e VPD I DELETE 31TME PD Sichange [ Addition
e JETTINHOFF, DIANE owe  (elinghof bﬁ)&
sreeTaooress| PLO. BOX 342 N/A usmesraooress| D326 S E Fruehaved /4U§
CITY-ST-2P HOBE SOUND FL 33475 34.CITY-ST-2PP be Sou {d ' EL 3 3455 ,
TME T DELETE 41TME vFD [IChange  [JhAdditon
NAME 4. 2NAME Mazz2 ot'd») Jo.son :
STREET ADDRESS sasweeracoress | 1 BBk %(}3 LE| I,i'pse. UJd.y
CITY-ST-ZIP 44 CITY-ST-2P .S‘h}a,r . ﬂ- 3 4?9 7
TME ] DELETE 5.1 TITLE - : [JChange [ Addition
NAME 52NAME
STREET ADCRESS| 53 STREETADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TIE ] DELETE 61 TME ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-ST-2F B4 CITY-ST-ZP

14. T hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leg
empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

officar or director of the carporation or the receiver or trus;
A i d.

Block 12 or Block 13 if chafjged, or on an

addrgh hther like empowere

al effect as if made under oath; that | am an

L IR

CR2E037- (11/98) — —




