FILE NOW: FILING FEE IS $61.25

s

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am &
Secretary of State

03-04-1999 90031 007 ****61.25

DOCUMENT # 743940

1. Corporation Name

TREASURE COAST OPERA SOCIETY INC.

Mailing Address

1309 INDIANA AVE.
FT. PIERCE FL 34350

Principal Place of Business

1309 INDIANA AVE.
FT. PIERCE FL 34950

G

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

[30]

2.
7 m 08/15/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] r:ﬂ 59'1840595 Mot Applicable
City & State City & State §. Certifcate of Status Desired 0 $8.75 Adc.iiﬁonal
a m Fee Required
Zip Country 2ip Country 6. Election Campaign Financing ol $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BARRENA, CARLOS
117-A LAKE ENDS DRIVE
FORT PIERCE FL 34982

81| Name

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

83

84} City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
e was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed namae of registared agent and title if applicable. (NOTE: Registerad Agant signature required when feinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i‘_‘E
e SD X DELETE 14 TME SD [JChange  [JAddiion | =,
NAME —ROSENAU-BLANGHE- 12NmE Pam DeVercelly &
sTReeT ADDRESS | ~SHE-HARTIMAN-ROAS- ssweeraoress| 202 S.E. Thornhille Drive a
crv.st-ze -RiERGE-F=00000- 14CITY-ST-2P Port St. Lucie, FL 34984 8
TTE PD [J OELETE 21TME [JChange  []Addition | €2
NAME ABOOD, ANNE 22 NAME .

streeTaporess| 1309 INDIANA AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP FT PIERCE, F1. 00000 2.4 CITY-ST-2P

TME 10 [ DELETE A1TIME {JChange  []Addition

NAME HARTLEY, KEITH L 32 NAME

steeTaporess| 7509 CITRUS PARK BLVD 3.3 STREET ADDRESS

CITY-5T-2P FT PIERCE, FL 00000 34, CITY-ST-ZP

TIME VD [ DELETE 41 TME [IcChange [ Addition

NAME BARRENA, CARLOS 4.2NAME

streeTappress| 117-A LAKE ENDS DR 4.3 STREET ADORESS

crv.stze | FT PIERCE, FL 00000 LACITY-ST-2P

TITLE O oeLeTE 5.4 TITLE [Changse  []Additien

NAME $2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6.1FME [JcChange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CAY-5T-2P 64 CITY-ST-2IP

14." | hareby certify that the information supplied with this filing does nct qualify for the exemption
indicated on this annual report or supplemental annual report is true and accurate and that m
officer ar director of the corporation or the receiver or trustee empowered to execute this repo

Block 12 or Block 13 §¢ chwmhmnt with an address, with all other like empowered.

REQUIRETTeasurer

stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

. 2/10/99

ING OFFICER OR DIRECTOR

SIGNATURE: mﬁ%‘

Data Daytime Phone #



