FILED

Feb 08, 2006 8:00 am
2006 NOT'KSEE'J’EE EEP32¥P°RAT'°N Secretary of State

02-08-2006 90006 028 ****6]1 .25
DOCUMENT #743940
1. Entity Name
TREASURE COAST CPERA SQCIETY INC.
Principal Place of Businass Mailing Address
802 S. SIXTH STREET 802 S. SIXTH STREET
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
qe— v 1 (CARERETWEDIOERVERERhAV O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1840595 Not Applicable
Zip Counl.ry Zp Couriry 5. Cartilicate of Status Desirad O ?g‘;il‘f‘irdgm’"a'
€. Mamo and Address of Current Registered Agent 7. Name and Addross of New Peg ad Agent

Name
BARRENA, CARLOS
117-A LAKE ENDS DRIVE Street Address (P.C. Box Number is Not Acceptabla)
FORT PIERCE, FL 34982

City FL | Zip Code

8. The above named enily submits this statement for the purpose of changing ils registered offica or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

.

SIGNATURE 2

Signanare, typed or printed name of registered agent and tile il appicable. {NOTE: Regrsiered Agent signaiure required when renstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE : TDelete e PD O Change &) Addition
NAME - DRUERGEL--FAi NAME Specker, Howard
STREET ADDRESS | 2OR-SE-FHORNEHILL-DR SReETADDAESS | 5279 Milner Drive
CITY-ST1-2IP RLSTLHEHETL CITY-ST-ZIP Port St. Lucie,FL 34983
TITLE e O Detate TLE SD KXChange [ Addition
NAME ABOQOD, ANNE NAME Abood, Anne
STREET ADDRESS —1-7-22-& smeeranoress | 1 723~B Mariners Cove
omv-s1-2p FT PIERCE, FL cimy-st-ap Fort Pierce, FL 34982
TITLE D [ pelete TRLE *RkChange ([ Addilion
NAME HARTLEY, KEITH L NAME
STREET ADORESS | 7509 CITRUS PARK BLVD STREET ADDRESS )
arv-si-2r | FT PIERCE, FL orvsr.ze (FT.Pierce,FL 34951
TINE [Vin R EXoelete TILE vD [J Change (K] Addition

EBARREMACARLOE- :
NAME ] NAME Loewinger, Marcia
STREET ADDRESS | A4 T=A-bAKEENDS DR smeeT ADRESS [ 5360 Harbor Island Ct.
orv-si-2¢ | FRRIERCE.FL. s |Yero Beach, FL 32967
TITLE O peete TITLE [OcCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-5T-2P
TIILE [ Detete TME [ Change [ Addilion
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. Y hereby certify that Lha information suppfied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost o supplemental report is true and accurate 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 lrustes empowerad to exacute this report as raquired 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.
SlGNATURE'j g% / Keith L. Hartley,Treasurer A-7 - 04

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona &




