FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 720046 Secretary of State

1. Entity Name 01-22-2007 90104 011 ****p1 25

TREASURE COAST CONCERT ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

2394 SW FOXPOINT WAY 2394 SW FOXPOINT WAY gquuu4Jovu

PAMCITY, FL 34930 US PALM CETY, FL 34990 US

NG BT T TR W IR I
Suite, Apt. #, eic. Sdite, Apt. #, alc. 01072007 Chg-NP CREG7 (12/06)
City & State City & State 4. FEI Number Appliad For

59-1729236 Not Applicable
i Country Zp Country 5. Certilicate of Status Desired  [] fggfq Additona!
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name
BERLIN, ERNEST
2394 SW FOXPOINT Streel Address (P.0. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Rerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped‘pr printed name of regisiored agent and titl ¥ appicable. (NGTE: Registored Agent signature required when remstatmgh DATE

A

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due beray 1., 2007 Frust Fund Coniribution. a Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TALE PD . 0 Delete TIME D Dl crange B Addition
HAME BERLIN, ERNEST NAME . ..
STREET ADOFESS | 2394 SW. FOXPOINT WAY sreromess | D1isabeth Lahti
cr-sT-2p | PALM CITY, FL 34990 CITY-ST-2P 2123 SW Spocnbill Dr
TE ) 7 oete — Paim City, FL 34990 [ Charge §%) Aciton
NAME GOTTFRIED, HERMAN NAME D
STREET ADORESS | 2607 SW GREENWICH WAY smeeiaporess | M. Patricia Simmons
omr-si-op | PALM CITY, FL 34990 Ty -ST-2P 2824 SE Dune Dr, #2401
HILE D 0 et T Stuart, FL 34996 [change B Aodition
HAME WOLFE, GLORIA NAME D Mary Laub Cowan
STREET ADDRESS | 6914 SE HARBOR CIRCLE STREET ADDRESS 4095 SE Old St Lucie Blvd
LY -ST-21P STUART, FL 34996 CITY-ST-2P Stuart FI_349G¢
NLE D O delete TILE Y W Crange [T Acdition
HAME JAFFE, NATALIE NAME . ,
STREET ADORESS | 6500 SE HARBOR CIR sreeraoness | 128 Via Mariposa
criv-s-zp | STUART, FL 34996 CITY-ST-2P Palm Bch Gdns, FL 33418
TILE vP O pelete TIILE D O Cange T Aodition
NAME NANGLE. TOM Nasse Jacquelyne Schuman
STREET ADORESS | 23 S. RIDGEVIEW RD STREET ADDRESS 2001 SE Sailfish Pt Blvd
CEIY-ST-2P STUART, FL 34996 CITY-ST-ZIP #3112, Stuart. FL 34996
I b Woee TmE D Nicholas Spyros 0[O sk
NAME FABRICANT, ROBERT NAME 14264 Snick 11
STREETADORESS | 2575 SW. GREENWICH WAY STREET ADORESS : nickersville Rd
Gmv-s12F | PALM CITY, FL 34890 cuv-sr-ze Gainesville, VA 20155

12. | hereby certify that the information supplied with this fih:g does nat qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
h i perpd ta exagute this reporl as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11f

Jon 12°07 945 956 8400

SIGNATURE ANKD TYPED OR PRINTED NAME OF SIGIENG OFFICER Of DIRECTOR Daytime Phane #




