2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 725621 . . e

1. Entity Name

TREASURE COAST BOATING SAFETY ASSQCIATION,

INC.

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90016 045 ****61 .25

Principal Place of Business

1400 SEAWAY DR
FORT PIERCE FL 34949

Mailing Address

1400 SEAWAY DR
FORT PIERCE FL 34349

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1st MOORE CR2EQ037 (10/05)
Cily & State City & State 4. FEl Number Applied For
59-2367649 Not Applicable
i t Zi Count i
Zip Co‘un i P ouniry 5. Certificate of Status Desired 3 38'75 Addmonal
T Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KLEVERS, DIANE
2200 EDWARDS RD.
FORT PIERCE FL 34982

TEREY BACTH

Street Address (P.O. Box Number is Not Acceptable}

(791

MAINSAIL STEEET

City

FL

S £ BASTIAN HIEST

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.

ey Loxts,

- SIGNATURE

Teley AAETH

- 1906

Slgnalhlo. types tr pmu{r‘zfms of tagsiered agent and tte il apphcutie

(NOTE FiegxsluQJAgem SIGNALGIS 16qUI BT when relstaung)

DATE

CAAN
®

FILE NOW: FEE i§'$61.25

8. Election Campaign Financing

$5-00 May Be : Make Checl‘(Pay‘ableto §

3 " Due By M._a!_y:\f,'k2005 RS Trust Fund Contribution. Added to Fees '.Flﬁ)iida Depért‘mentk_qf State | ,
16. - Of?iCERS'ANI-D [5IR'ECTORS 11. ADDITICNS/CHANGES TO OFFICEhS AND b!ﬁECTORS N 16
e PD THKetere TILE a) MChange [0 Addition
HAME KLEVERS, DIANE NAME ALAS Qmmt-(
STREET ADDRESS | 2200 EDWARDS RD. seeTaoneess | (g | LAWKE CH MLE,S Ci 'e—
erny-st-2p |FORT PIERCE FL 34982 CITY-ST-ZiP poeT ST LUucit —ﬁ', aﬁjﬁ 1
Tne VPD &Delale I VEDL ., MChange O Addition
Ak DAVIS, DANNY NAME OALNuERL John
STREET ADORESS |621 LAKE CHARLES CIR STREET ADDRESS ‘,30/ ﬁﬁQ/ﬂM(ﬂDﬂ §7. 7
crv-stzp  |PORT SAINT LUCIE FL 34986 CITY-5T-2P Poe7 I7. Lue FL FEYTT3I
TE O _ ) ] pelete W omme . . . M change [ Acdition
NAME GAUNCE, EDWARD W NAME
STREET ADDRESS | 1300 SEAWAY DR. D-10 STREET ADDRESS
CITY-5T- 219 FORT PIERCE FL 34949 Cry-ST-2I
e D [ Delete TR [ Crange [T Addition
NAME MCMAHON, WiLLIAM NAME
STREET ADDRESS (3219 B LAKE VIEW CIR S STREET ADDRESS
CITy-S1- 2P NO HUTCHINSON ISLAND FL 3494% CITY-ST-2IF
TILE D 3 pelete JITLE [J Change [ Addition
NAME ADAMS, JAMES G NAME
STREET ADDRESS (2217 SE LEIGHGOW ST. STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34952 CTY-ST-2IP
T SD ?\Deiete TITLE SO & Change [ Addition
HANE ADAMS, DOROTHY NAME TEeERREY RARTH
SIREET ADDRESS |2217 SE LEIGHGOW ST. SREETADDRESS | {15 | Y ANS AL §7
urv-st-ze |PORT SAINT LUCIE FL 34952 orestar | € AASTIN P 3395 T

L)
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: Yrin.,

/oty 278 S§7-0




