FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION M5 HAY

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736404

1. Corporation Name

(5)

TREASURE COAST CHAPTER RETIRED OFFICERS ASSOCIAT

ION, INC.

Principal Place of Business

POST OFFICE BOX 1209

Malling Address

POST OFFICE BOX 129

AR ER N

HERRING, LESLIE M.
1902 BOLTON AVENUE
PORT ST. LUCIE FL 34952

FT. PIERCE FL 34954 FT. PIERCE FL 34954
3. Date Incorporated or Quatified 3a. Date of Last Raport
07/16/1876 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 51-0187069 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ulte, AL #, el . Apit. #, et 5. Certificate of Status Desred [ $8.75 addiional
EE] ;ﬂ ; Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30 Florida Statutes O ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Narme

82| Street Address {(P.O. Box Nurnber is Not Acceptable)

83

84| City

85| Z2p Code

FL

11. Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi

its registered office

or registerad agenl, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503,
SIGNATURE _

larida Statutes.

Srgnature, typeo or printed name of registered agant and e it applicable

NOTE: Registared Agent Signature récrered when reingtating}

OATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JOELETE 11TME 20d VP . DR Change [ ] Addition
NAME GOLDEN, NORMAN H 12 NAME m ?h)f ¢ RGCL Qfé
sreetaooness | 1744 S.W. ST. ANDREWS DRIVE 1.3 STREET ADDAESS Ilr No wies ﬂo“d
CITY-§1-20P PALM CITY FL wueiv-stze |SUB V",', FL; 34946
T D CJOELETE 2HTILE 5 \ s.cr CJChange  [RJ Adaition
NAME MATTHEWS, RONALD M 22 Namg DeaAnts U .

ooress | 2845 S.W. BRIGHTON WAY 2smeer sooness | G H o s, m@?'a’f B’“LF Dr
CITY -57- 26 PALM CITY FL 34990 2.4CITY-5T- 7P Palm City, FL,; 34970
e D Nnnm ITTHLE Iﬂf 3 iy _H_ [OChage  PR-Addition
e KINNEY, CRAWFORD D sawe Tohn all‘g: ooy, Suife 221
siaeet anoress | 541 SW. HAMPTON COURT 33 STREET ADDRESS ;2_1,—‘2. .d‘rﬁhl wy, Jui
QITY-31-2IP PORT ST. LUCIE FL 34, CITY-ST- 2P bart ST Luci ¢, Fb\ ?*?52
e D R oELETE 41 TIE D J B ~+ ln' [JChange [ Addition
NAME MURPHY, RICHARD 4.2 NAME € e,
sireeTAoress 3 14 KNOWLES ROAD 4.3 STREET ADDAESS 2?4 { 5.&. 7 ﬂd tn Wa y-'ﬂ: / 8
CITY-ST-2F STUART FL 34946 worvstze (Gtpa v FL, B 7
TILE [ JRDELETE A TILE D v [ Change ﬁ Addition
NaMr WHITE, DONALD J. 52 NAME Bi 1 Keéle Y. e
steer anoness | 1716 N. DOVE TAIL DR. sasimeer aooness | 24 64 al QCI um Av
Ciry-§1-2IP FT. PiERCE FL = 5.4 CITY-ST- 2P Pa v + Sh Luce ) FC—; K3 4qu %
TILE DELETE E1TITLE . Change Addition
s £:2 NAME }:Td‘lard foe_érg
SEREET ADDRESS sasteer ovress | 2676 Barmuda eq’"" Dr
CiTy-ST1-21P 64 CITY-ST- 21 Fr P-'mg, FL; 3494? "'52‘

14, | do hereby certify that the i
certify that the information
oath; that | am an officer g
appears in Block 12 or

SIGNATURE:

rmation supplied with

13 if changed, or hment

SIGNATURE AND TYPED OR PR

filing is voluntarily furnished
cated on this annual pgort or supplemental annual report is true and accurate and that my signature shall have the samea legal offect as if rnade under
ector of the corparatdbn or the receiver or trustctiae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
tt; j ress.

h a|
ING OFF|

and doas not gualify for the exemption stated in Saction 118.07(3}(K), Florida Stalules. | further

CR2E037 (12/95)



