2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 725621 Secretary of State
1. Entity Name 01-21-2003 90499 017 ****5] 25
| TREASURE_COAST_BOATING SAFETY ASSOCIATION, INC. |
Principal Place of Business Mailing Address
1400 SEAWAY DR 1400 SEAWAY DR
FORT PIERCE FL 34949 FORT PIERCE FL 34948
TP S N O RARAAEN
Suite, Apt. #, etc. Suite, Apt. # etc. : s W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2357649 Applied For
Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired | ?g'ggq lﬁ?‘:;ﬁ(’"a'
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name b
JINE  KLEVERS
HEND:ERSON. JERALD D Sireet Address (P.O. Box Number is Not Acceptable)
5009 BUCHANAN OR
FORT-PIERCE FL 34962 2300 EpWAADS KD
e, PrERC FL | 57892

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

SIGNATURE /ﬂ/u,..,e /g&vw /W )/ /¥ / 0

Slgnature, typed or printed name of registered agent and titla if applicame' (NOTE: Reg‘i'slered Agant signature reguired when reinstating) DAT'E
e 1o - ‘;"E.Iect-io;wvcanabaign Fin.an-c—inz;’ -7 $;506-M N ) Maké Aél.mck IiayaBIe io§ T
FILE NOW: FEE IS $61.25 v : ay Be
$ Trust Fund Contribution, Ll . Addedto Fees Florida Department of State
10, .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
L PD ’? Celete TLE Pb ihange [ Addition

NAME HENDERSON, JERALD D NAME MBNE _HKLEVERS
STREET ADDRESS | 5009 BUCHANAN DR srecTanress | o0 EDWARNS RD )
onv-sT-2p | FORT PIERCE FL 34982 cimy-§t-2 Fr, fl/érce FL 3Y98

e VPD p-E ’ e vV PD TR Crange L] Additon

NAME CAWTHORNE, J DALE NAME EARLTON K} MTNER

streeT a0DRESS | 4176 B GATOR TRACE VILLAS CT seer aooness | IS 6-w) + CARA '3_334"-’ ST

cmv-st-22 | FORT PIERCE FL 34982 ciTy-5T-2P Pri ST, tucig  FL 3952

me TD O pelete TIE r . Cchange [T Addition
NAME LOWRY, ALFRED J NAME :

STREET ABDRESS | 6516 ZAPQTE CT STREET ADDRESS
CITY-ST-2IP .
TimLE RoPE AT MMER(ER B Crange [ Adiion
NAME LY S.w, PRARRBUNA DAy

STREET ADCRESS Pr: o LUCIE ) Fu. 2Y9%¢

ciy-s-2P | FORT PIERCE FL 34951 -
TMLE D ‘?Délete
NAME BENEDICT, THERESA H

STREET ADDRESS | 7005 SALERNO RD

CITY-ST-21P FT PlERCE FL 34951 CITY-ST-21P
:;ll\.ﬁi EDAMS, JAMES G ) Delets ;:;EE b I]},rn e o A g, X Change [ Addiion
sTReET a0oress | 2217 SE LIETHBOW ST srhecraonness | ~ 247 563 LEICHGo w0 STT
crv-st-2¢ | PORT SAINT LUCIE FL 34952 oTY-sT-2IP Pro¢an WO E AL 3Y9sL
TME sD tet TILE, sb Change [ Addition
wi | CAWTHORNE, PATRICIA M R P WRoTiy AhBMS o
swgcisomess | 4176.B. GATOR TRACE VILLAS COURT. . Jsmameess | R217 &2 =0 08 o
omv-sT-z | FORT PIERCE FL 34982 B N R AL b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '

CR2E037 (10/02)

. ; 772~
SIGNATURE: S&,“,Mﬁ“‘ R‘*U?MMI}HED W / /V/JB YLy-r 279




