FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO O e B, Mot Feb 12 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # 736404 (5)
TREASURE COAST CHAPTER RETIRED OFFICERS ASSOCIAT

ON. G OO O

Principal Place of Business Mailing Address
POST OFFICE BOX 525 POST OFFICE BOX 525 3. Dale Incor| ifi
- porated or Qualified
PALM CITY FL 3499 PALM CITY FL 34991
0s 0 07/16/1976
4. FEI Number Applied For
510187059 Not Applicable
2. Principal Place of Businoss 2a. Maiiing Address 5. Certificats of Status Deslred D 33_75 Additional
21 ?ﬂ Fee Requlred
Sulte. Apl #, etc Suito, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Confribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners essoclation?
2_31 E D Yos M"‘Jo
Zip Country Zip Country B. This corporation owes or has pald the current year Ir%agglble
24) [25) 29 0] Parsonal Property Tax due June 30. (] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglaterad Agent
81| Name
HERRIW. LESLIE M. 82| Sireot Address (P.0. Box Number is Not Acceptable)
1902 BOLTYON AVENUE
PORT ST. LUCIE FL 34952 83
84! City FL ss| 2ip Code
11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fis registered

ofiice of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am Tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I

Stgnature, typad or printed namw of registered agont and title i applicable (NOTE: Reglslared Agenl signahuire required when rainstating) DATE
12. p OFFICERS AND DIRECTORS &DELETE 13. ADDITIONS/CHANGES TO OFFICERS AND%R;S;ORS Ilg';zdd.“
E 11 TITLE ™ fion
e GOLDEN, NORMAN H LhE Zg ward Olsa n_
smeeraboress | 1744 S.W. ST. ANDREWS DRIVE 1 STREET ADDRESS %gp.ddv:e. 32-\3) 2400 S. cceanDe.
CITY-51- 7P PALM CITY FL 1A GITY- 51 2P + P,‘.g_rgg‘, FL ' 3494%-7933
TLE ] [ DELETE 21TMLE ¥ [Jchangs [T Addition
NAME SCRUGGS, DENNIS 2.2 NAME
sweeTaporess | 946 SW MAGNOLIA BLUFF DR 2.3 STREET ADDRESS
CrTy-51-21p PALM CITY FL 2 4CITY-5T-2P
TME D T oELeTE 31TILE [ Jcrange L] Addition
NAME BERTSCH, FRED 3.2 NAME
smeeraporess | 6041 SE LANDING WAY #18 3.3 STREET ADDRESS
CiTY - §T- 2P STUART FL 3.4, CITY-5T-21P
MLE UL [T DELETE L1TILE [ Changs” ] Addition
NAME MURPHY, RICHARD 4.2 NAME
smeeraporess | 14 KNOWLES ROAD 43 STREET ADDRESS
CITY-ST-2IP STUART FL 4ACATY-ST-2P
TMLE 1] T DELETE BATILE [JChange L] Addition
NAME KELLEY, BILL 5.2 NAME
sreer aporess | 2661 CALADIUM AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 5.4 CITY-ST-2IP
i T T} DELETE 6.1 T1TLE [dchange L Addition
HAME ROEHRIG, RICHARD 5.2 NAME
streeraooress | 2564 BERMUDA BEACH DRIVE 5.3 STREET ADDRESS
CITY-§T- 7P FORT PIERCE FL §.4 CITY -5T-2P

14. 1 hereby cerlify that the information supphod with this Tiling does
indicated on this annual reporl grlipplomental annual roport is
officer or director of the corpor, or the recoiver or frusieo egfpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 il changg

t qualify for tha exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effact as if made under cath; that t am an

ciGNATURE: /1 m mCVM’ MZ 2/ fo 0 27/(.902 5005

CR2£037 (10/97)



