' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 743940 Aug 01, 2000 8:00 am

1. Entity Name

TREASURE COAST OPERA SOCIETY INC. ~ Secretary of State
08-01-2000 90114 002 ****a] .25
Principal Ptace of Business Mailing Address
1309 INDIANA AVE. : 1309 INDIANA AVE.
FT. PIERCE FL 34950 FT. PIERCE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1840595 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
- 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name '
BARRENA, CARLOS Street Address (P.C. Box Number is Not Acceptable)
117-A LAKE ENDS DRIVE
FORT PIERCE FL 34982
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or priniec nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE SD [ Delete e [OcChange  [[] Addition
NAME DEVERCELLY, PAM NAME
STREET ADDRESS | 202 SE THORNEHILL DR STREET ADDRESS
orv-st-zp | PT ST LUCIE FL CaTY-57-2P
TTLE PD O palete TIRLE [ Change  [J Addition
NAME ABOOD, ANNE NAME
STREET ADDRESS | 1309 INDIANA AVENUE STREET ADDRESS
CITY-ST-21P FT PIERCE FL CITY-ST-2IP
TITLE m™m- - ' T Ooeke ~ me - -] o<~ =7 ~ T ~ [ClChange [ Addition
HAME HARTLEY, KEITH L NAME
sTReet ap0RESS | 7500 CITRUS PARK BLVD STREET ADDRESS
crv-st-aF | FT PIERCE FL CITY-51-21P ‘
TIME [vp 7 Detete TILE ‘ [ Change [ Addition
NAME BARRENA, CARLOS NAME
sTReEET ADDRESS | 117-A LAKE ENDS DR STREET ADDRESS
CITY-ST-2IP FT PIERCFE FL CiTY-ST-2IP
TITLE [T Detete TLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITy-ST-2IP
TITLE , [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statudes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7% Tl (¥ ‘ [
SIGNATURE: -2 NATULIE D77 by
__—E/GNATURE AND TYPED QGRPRINTED HANEOF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E037 (5/00)

(L



