2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 743940

1. Entity Name

TREASURE COAST OPERA SOCIETY INC.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90120 033 ****5]1 .25

Principal Place of Business Mailing Address

802 S. SIXTH STREET
FT. PIERCE FL 34950

802 S. SINTH STREET
FT. PIERCE FL 34950

AT

O éHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 59.1 840595 Applied For
* Not Applicable
2 Country 4 ountry 5. Certificate of Status Desired | ?8'75 Additional
ee Required
- - 6. Name and Address of Current Reglstered Agent - - -| -~—— - - .~ —7:.-Name and Address of New Registered Agent .
Narme

BAHRENA’ CARLOS Street Address (P.O. 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. | am familiar with, and accept

the obligations of registered agent-

e %
W q
SIG URE?L !éM?

Slgnatura, typed or printad nama of registerad agent and Litle if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

Make Check Payabie to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
> Added to Fees

10. OFFICERS AND DIRECTORS 1.

CR2E037 (10/02)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD I Delete e [ change ] Addition

NAME DEVERCELLY, PAM NAME

streeT anoRess | 202 SE THORNEHILL DR STREET ADCRESS

CITY-ST-7IP PT ST LUCIE FL OITY-ST-ZP ;

e PD O Delete TIME [ Changs [ Addition

NAME ABOOD, ANNE NAME

STREET ADDRESS | 1729-B STREET ADDRESS

omv-st-ze |FTL.PERCEFL- - ... .. _ .. . e ST | e e e

TITLE O [ pelete TITLE [ change [ Addition

NAME HARTLEY, KETH L NAME

streeT anoress | 7509 CITRUS PARK BLVD STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-2IP

TIME vD 7 Delete TITLE O Change [ Addition

NAME BARRENA, CARLOS HAME

streeT apoRess | 117-A LAKE ENDS DR STREET ADDRESS

ory-st-2P | FT PIERCE FL CITY-5T-2IP

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-81-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 recelver or trustee empowered 1o execute this report as reguired 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 lilfe empowered. KE,T—” Z HA.‘

SIGNATURE: ;%‘. \i.o{"” L IAWQUHH E cusore i1 3703

CIONATHRE AME TYEDEDR AR DRINTER NA ME S CInMING AECIREDR M B M3 ESTA D

rode




