2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

1. Entity Name

INC.,

DOCUMENT # 725621

TREASURE COAST BOATING SAFETY ASSOCIATION,

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90037 026 ****61.25

Principal Place of Business

1400 SEAWAY DR
FORT PIERCE FL 34949

Mailing Address

1400 SEAWAY DR
FORT PIERCE FL 34948

2. Principal Place of Businass

3. Mailing Address

T

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FL

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2367649 Not Applicable
ap Country Zp Country . Certificate of Siatus Desied. [ $8-7 2 Addional
’ Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
Name o
KLEVERS, DIANE Street Address i - - )
! {P.0. Box Number is Not Acceptable)
2200 EDWARDS RD.
FORT PIERCE FL 34982
e City Zip Code

25 fos~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. &O‘)&" W
SIGNATURE ‘ ;

Hgmlgn, typed or printad m:j registaiad agen! and ttle it npnﬁahle

(NOTE - Ragsierad Agenl signalurs raqinred when :ersiaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faees

ADDITIONSICFMNGéS TO OFFICERS AND DIRECTORS IN 10

4
3
!

10. QOFFICERS AND DIRECTORS 1.
THLE PD 1 pelets Tie O change [ Addition
NAME KLEVERS, DIANE NAME
SIREET aDDRESS | 2200 EDWARDS RD. STREET ADDRESS
CITY-ST-71P FORT PIERCE FL 34982 CIFY-S1-2IP
TIILE VPD Defete e VFD . 3 Change [ Adition
- CAQLTON, KINYNER B%M NAME DANNY  DAVIS .
SiReeT aDress | 156 W. CARIBBEAN ST. STREET ADDRESS b2y WIE CHARLES CiR.
orv-st-ze |PORT SAINTLUCIE FL 34852 CITY-ST- 7P Pr.sr. Mcje  FL. 24 986
TLE T 1 Delele MLE : O change [ Addition
NANE |GAUNCE, . EDWARD W . K7 S A
STREET ADDRESS | 1300 SEAWAY DR. D-10 STREET ADDRESS T TooT
CITY-ST- 2P FORT PIERCE FL 34949 CHY-S1-21P
TLE o B2 Deele TIE Do : TAChangs [ Addition
NAME MERCER, ROBERT NAME Witlittn e mA h{opc 2
streeT npRess |611 AWNBARRUDA BAY sweanorss | 3G B LAKE vicw CI&.S .
crv-si-zp |PORT SAINT LUCIE FL 34986 CITY-ST- 2P No. Hurc pmwsors 15L. Fe. 3Y9¢ 7 )
TILE D [ petete TITLE O change ] Addition
e ADAMS, JAMES G i
stheet annmess [ 2217 SE LEIGHGOW ST. SUREE] ADORESS
CITY-ST- 7P PORT SAINT LUCIE FL 34952 . CITY-ST- 7P <

50 —
TMLE O Delek TILE [ Change  [] Addilion
e ADAMS, DOROTHY o e
sTReeT sooress | 2217 SE LEIGHGOW ST. STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE FL 34952 CIVY-ST-7P

indicated on

changed, or on an attachment with an addross, with all other like empowered,

SIGNATURE: M /M

2ipfos

12. | hereby cerﬁ‘f};‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T72-44 €8 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytema Phong #

i
T % 4 i -8 3 2

A
B 1§ P 10 40 727 &



