FILED

2 OT-.FOR.PROFIT CORPORATIO Jul 16, 2007 8:00 am
0T O NNUAL REPORT A TION Secretary of State

07-16-2007 90124 031 ****61 25
DOCUMENT # 743940

1. Entity Name

TREASURE COAST CPERA SOCIETY INC.

Principal Place of Businass Mailing Address 40 1 25 17 0

802 S. SIXTH STREET 802 §. SIXTH STREET

FT. PIERCE, FL 34950 FT. PIERCE, FL 34950

e AR RN
Suite, Apl. #, elc. Suite, Apt. #, sic. 07092007 Chg-NP CR2E037 (12,’06)
City & State City & State 4. FEI Number Applied For

59-1840595 Not Applicabie
ap Country Zip Country 5. Certificale of Stalus Desired  [] ?eigfq Iﬁ:‘:;‘"’“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
BARRENA, CARLCS
117-A LAKE ENDS DRIVE Street Addrass (P.O. Box Number is Mot Acceplable)
FORT PIERCE, FL 34982

City FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name o! regisiared agent and title i! applicable, (NOTE: Registerad Agent si required whan rei flals) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE PD [ Detete TIME [ Change [ Addition
HAME SPECKER, HOWARD NAME
STREET ADDRESS | 5279 MINER DR STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL. 34983 CITY-57-2IP
TTLE 3D R Detete Tme vD % Change (] Addition
NAME ABOQQD, ANNE NAME
STREET ADDRESS | 1723-B MARINERS COVE STREET ADORESS
ciry-83-2p FORT PIERCE, FL 34951 CITY-3T-2IP
i VD T Delete TmE LD M change [ Adilion
HAME LOEWINGER, MARCIA HAME pDevercedl \{h’ PAmelA
STREET ADORESS | 5360 HARBOR ISLAND CT STREET ADDRESS |S 95D N w2 corHeR TR, Haon
ciry-ST-2p VERQ BEACH, FL 32967 erY-sT-7P | fRT K1 eveig , Feo 34984
e e [ etete TLE D M Change [ Addition
NAME BARRENA, CARLOS NAME
STREET ADDAESS | 117-A LAKE ENDS DR STREET ADDARESS
CITY-S1-21P FT PIERCE, FL CITY-§T-21P
TIMLE ] Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-212 CITY-ST-2IP
TILE O oetete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repert-is-true d&nd accur, at my signalure shall have the same legal efiact as if made under oath; that | am an officer or director
of the caorporalion or the receiver or trustee empowered o execute Lhis-r€port as required by Chapter €17, 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 8mpowered.

g CengRar D Reciolk]
SIGNATQQE: 4»@'/01 m\f\_ Cagos barrena '7/- -n! oqﬁ?«ﬂ%&@ae«/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Dayiima Pnora »

\7_



