FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT # 743940 / Secretary of State
TREASURE COAST OPERA SOCIETY INC. / PTs00 SIS 0T e
Principal Place of Business Mailing Address
S. SIXTH STREET
1309 INDIANA AVE.— =130%: INCIANAAYE -
FT. PIERCE FL 34950 FT. PIERCE FL 34950
s s AR R A
B02 S. SIXTH STREET
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT PIER CE . FL 59‘1840595 Not Applicable
321?9 50 SCEFU.NNL UCTE Zip Country 5. Certificate of Status Desired O ?eg.-.gesq t‘?i?;ﬂ“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRENA CARLOS a T Streét Address (P.C. B;; Numt;er;sw Not Acceptable) -
117-A LAKE ENDS DRIVE
FORT PIERCE FL 34982 i i
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registarad agsnt and tide if applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TITLE [ Change [ Addition
NAME DEVERCELLY, PAM NAME
STREET ADORESS | 202 SE THORNEHILL DR STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
e FD [ Detete TMLE (1 Change ([ Adcltion
NAME NAME
ABOOD, ANNE 7338
STREET ADDRESS |-4308-INDIANA-AVENUE 5 buee STREET ADDRESS
ﬂ‘_,udtl.b-‘-/
CiTY-$3-21P FT PIERCE FL CITY-5T-2IP
TITE 1)) 1 Delete e [JChenge [ Addition
Name - - - |'HARTLEY, KEITH L - NAME == - .-
STREET ADDRESS | 7500 CITRUS PARK BLVD STREET ADDRESS
CITY-ST-2IP FT PIEHCE FL CITY-$T-2IP
TITLE VD [ Delete TITLE [Jchange [ Acdition
NAME BARRENA, CARLOS NAME
STREET ADDRESS | 147-A LAKE ENDS DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-7P
TLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this fili alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertst TEROr is true and le and P my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the reeetVer or trustee empowered io execule this repor) as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attathment with an address, with all other like empowsred.

SIGNATURE: _ —rlaT/B

HED 7/9/2002 rw=2n0v465-68204

LY P

CR2E037 (4/02)



