FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

A T

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

17 Corporation N

DOGCUMENT # 743940

ame

(9)

TREASURE COAST OPERA SOCIETY INC.

Principat Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

IEAERIEEITAR VSR

1309 INDIANA AVE. 1309 INDIANA AVE. 3. Date incarporated or Qualified
FT. PIERCE FL 34850 FT. PIERCE FL 34950 08”5]1978
4. FEI Number Applied For
53-1840595 Not Appiicable
2. Princhpal Place of Business 2a Mailing Address - ‘ ddi
& S 5. Certificate of Status Desired [ $8.75 Additional )
_Z—;I ;;‘_ . ___Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Camgpaign Financing $5.00 May Be
a 1;[ . Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nongrafit Gorporation a homeowners assogiation? _ ___
= | i s o
Zip Country Zp Country 8. This cofporation owes or has paid the current year Intangible
;l a —2;| m Personal Property Tax dua June 30. Oves [No
9. Name and Address of Current Registered Agent ' "~ 10. Name and Address of New Registered Agent il
i 81| Name f - .
BARRENA, CARLOS 82] Strest Address (P.O. Box Number is Not Acceptaple} -
117-A LAKE ENDS DRIVE . -
FORT PIERCE FL 34982 83
33| Gy

BiL Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authatized by

the corporation’s board of directars. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i . B

officer ar director of the corporation or the recaiver or trustes empowered 10 exetute this re
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4, SIGHE %&w&@

SIGNATURE Signatura, typed o printad name of registersd agent and lita it applicably, (NCTE: Retlistered Agent signature reguired when reinstaling) ' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

YITLE () ) ] DELETE TATILE o | " [Jchange [ Addition

NAME ROSENAU, BLANCHE 1.2 NAME

smerranoRess | 510 HARTMAN ROAD 1.3 STREET ADDRESS

CITy-§T-21P FT _PIERCE, FL 0000¢ 1.4 CITY - SE-2P ]

TIME FD [T DELETE 23 TLE T [ 1 Change L] Acdition

NAME ABOOCD, ANNE 22 NAME

sreeT ambsess | 1309 INDIANA AVENUE 23 STREET ARDRESS

CITY-ST-2P FT PIERCE, FL_00000 2 4 CITY-ST. 7P ) -

TUTLE ™ L] DELETE 31TME [T change LT Acditien

NAME HARTLEY, KEITH L 32 HAME

sTreeT ADDRESS | 7509 CITRUS PARK BLVD 3.3 STREET ADDRESS

CITY - §T-2P FT PIERCE, FL 06000 34.CITY-ST-ZP

TITLE VD [ 1 DELETR 41 TTLE [ Change LT addition

NAME BARRENA, CARLOS 4 2NME

smeeTapoRess | 117-A LAKE ENDS DR 4.3 STREET ADDRESS

CATY-ST- 2P FT PIERCE, FL 00000 44 CITY-ST-ZIP

TILE - [T DELETE 5.1 TITLE " Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-21P 5.4 CITY-ST-2IP

TIiLE " L DELETE 61 TITLE [ T¢hange L[] Addition

NAME 6.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY - 5T-21P

14, :nré?é%[bgdcg:ilﬁi;hg E::Zz ir;;orrnation suptplied with this {iling does not qualify for the exemption stated in Section 719.07(3)(i}, Florida Statutes. | further certify that_.the information
port ar supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

port as required by Chapler 817, Florida Statutes; and that my name appears in

fABOOD, PRESIDENT 1/6/98

(561) 465-6204

CR2E037 (10/97)



