2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT o FILED

Jan 21, 2005 08:00 AM

DOCUMENT # 743940 g A £ Gtat
1. Eniity Name r r
TREASURE COAST OPERA SOCIETY INC. ecretary ol State
Principal Place of Business Méiiing Address
802 S. SIXTH STREET 802 S. SIXTH STREET
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
- S " | 01142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PP : e P
. 59-1840595 Not Applicable
T . .| & Cenificate of Staws Desired [ gggfq Lﬁ%"c"“ma'
6. Name and Address t;;c;n;nt Registered_Aggnt' A T i e e —— o e e I

?ﬁﬁiﬁéﬁc&%g gRlVE o DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ¢ifice or registered agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . _ oo

SIGNATURE N — ‘ re
Signature, typed or piinlad name of zegistered agent and Utle i applcatle {MOTE. Registarad Agent signature reguired when reinstating) o o DATE ) o
Filing Fee Is $61.25 9. Election Campaign Finaneing  ~ ~ $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution. OO0 Addedto Fees

10. OFFICERS AND DIRECTORS ) e

TITLE SD T T

NAME DEVERCELLY, PAM

STREEY ADDRESS | 202 SE THORNEHILL DR Uaooaoigsc1s

CTv-$7-2P | PT ST LUCIE, FL . G1/24/05-80102-015 B1.25

TITLE PD

NAME ABQCD, ANNE , T .

STREET ADDRESS | 1725-B

CITY-ST-ZF FT PIERCE, FL. } et e e e e i R

TITLE TD

NAME HARTLEY, KEITH L

s | rtg s Lo | Do NOT WRITE

Y e cantos |  INTHIS SPACE

STREET ADDRESS | 117-A LAKE ENDS DR I
CITY-ST- 2P FT PIERCE, FL

TITLE

HAME

STREET ADDRESS
CITY-st-2P

TiTLE

WAME
STREET ADDRESS

GITY-$1-2P _ I

it

12. | hereby certily that the information supg:lied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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, ar on an attashment with an address, with all other like empowered.

SIGNATURE: _ Zaurt “Hoecdl B Lo ARty Tas L ofhs—




