SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R

7, 1996,

TATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMEN

F STATE

Sandra B. Morthi#n

Secretary of Sta

©

DIVISION OF CORPOHPTIONS

DOCUMENT #

1. Corporation Name

743940

TREASURE COAST OPERA SOCIETY INC.

(9)

Frincipal Place of Business

Mailing Address

o]

25]

29]

30]

Florida Statutes

1309 INDIANA AVE. 1309 INDIANA AVE.
FT. PIERGE FL 34950 FT. PIERCE FL 34950
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1978 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'184%95 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. iti
P uie Ap 5. Certificate of Status Desired D $ 75 Adqmunal
2 m Fee Required
City & Statg City & State 8. Election Campaign Financing 0 $5.00 May Bo
E_l ;;l Trust Fund Contribuban Added to Faes
&p Country Zip Counltry 8. This corporation has liability for intangible tax under s. 199.032,

[Jres [[no

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Registered Agent

BARRENA, CARLOS
117-A LAKE ENDS DRIVE
FORT PIERCE FL 34582

81| Name

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

a

84| City

85| Zip Code

FL

11. Pursuant to the provisians of Sections 8170502 and §17.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of reg sterad agent and titie it applicable (NOTE Registered Agent signalure required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITE SD [ DELETE 11 TIME [Jcnange [ ] Addition
NAME ROSENAU, BLANCHE 12 KAME
STREET ADDRESS 510 HARTMAN ROAD 1.3 STREET ADDRESS
CiTY-ST-21P FT PIERCE, FL 00000 14 CITY-ST-2P
TITLE PD [___] DELETE 21TMLE D Change |:] Addition
NAME ABOOD, ANNE 272 KAME
SFREET ADDAESS 1309 INDIANA AVENUE 23 STREET ALORESS
CITY-57-29 FT PIERCE, FL 00000 2 ATIY 5T 2P
TnE k(1] [T oELeTE ET: [ Change ] Addtion
NAME HARTLEY, KETH L 32 NAME
STREET ADDRESS 7509 CITRUS PARK BLVD 33 STREET ALORESS
CITY-ST-21P FT PIERCE, FL 00000 34.011Y-5T-2F
TIE VD [ oecere 41TMLE [ change  [_] Addition
NAME BARRENA, CARLDS 4 2NAME
STREET AGDRESS 117-A LAKE ENDS DR 4 35YREET ADDRESS
CIvY-ST- 2 FT PIERCE, FL 00000 44UTY-5T-2P
TIRE [T DELETE 51THTLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54TTY-5T-2P
TITLE LT pecete 61THTLE [Jchange [ ] Audiion
HAME £ 2 NAME
STREET AGDRESS £ 3 STREET ADDRESS
CITY-§T-21P BACITY-ST-2P

14. | do hereby ceriify that the information supplied with this filing is volumtarily furnished and doas not quality for the exempbion stated in Section 119.07(3)(k), Florida Statules |

further certity that the information indicated on this annual report ar supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if
mada under oath; that | am an officer gr director of the carporation or the recever or truslee empowersad to exacute this report as reauired by Chapler 617, Florida Statutes; ang

that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an

SIGNATURE: _/~ (riilin J0a et it ST U Carks Maprenen  7-23 5 (52 ))F05 0004

dress

\!IGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR mnﬂTm
.

Date

Daytime Fnone 4

CR2E037 (3/96)



