FILE NOW: FILING FEE IS $61.25 FILED

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DQCUMENT # 74837 (9)
TREASURE COAST COMMUNITIES ASSOCIATION, INC.

Principal Place of Businass Mailing Address ”II”I |||l| Illll mll "II’ |||" |I|‘ I'I" ”III I‘ml’lulml I‘l“ ||||

FO BOX 0892 PO BOX 0862
STUART FI, 34895-0882 S'IéUART FL 345950862
us v 3. Dale Incorporated or Qualified { 3a. Date of Last Hgn&n
08/07/1979 04/15/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Applisd For
m E] 59'1976860 Mot Applicable
Suile, Apt. #, elc. Suite, Apt #, atc. ] $8.75 Additional
P m 5. Ceniificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
24] 25 29 30] Florida Statutes Oves [lno
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CORNETT- JANE L. 82| Street Address {P.O. Box Number is Not Acceptable}
401 E. OSCEOLA ST.
RIVER OAKS CENTER 8
STUART FL 34995 5l oy FL e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purgose-af changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corposation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pr.oled name of tegisiered agent and tile f appiicable, {NOTE: Regyistared Agent signalure ragquited when reinsiating) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE 11 TME [T chenge [T Addition
NAME WALLS, PRESTON 12 NAME
street anoness | 1961 PALM CITY ROAD, APT. F 1.3 STREEY ADDRESS
CITY-S1-21P STUART FL 34994 1A TITY-ST-2P
TITLE VP [ oELETE 21TMMLE [ Change ] Aadition
NAME MCCORMICK, MARY ELLEN 22 NAME

, 1800 SE ST. LUGIE BLVD. ‘ 2.3 STREET ADDRESS
CiY-57-2P STUART FL 34996 2. 4LItY-ST-2P
e i) | RT3 31TITLE — [Jthange L] Addition
NAME PAYNE, KEVIN C 3.2 NAME
smeeraporess | 83 FLAGER AVE 3.3 STREET ADDRESS
CY-S1-7P STUART FL 34994 3.4, CITY-ST- 2P
TITLE sSD 7 DeLetE 41TITLE [Jchange T Addition
NAME CHRISTIE, LOUISE 42 NAME
saeerappress | 2600 SE OCEAN BLVD A E-1 43 STREET ADDRESS
LITY-ST- 7P STUART FL 34996 84 CITY-ST-2IP
e PD [Toeere 51 TITLE -] Change [T Additien
NAME MALONE, BERNARD 5.2 NAME
seeer aporess | 803-1 CENTRAL PKWY 5.3 STREET ADDRESS
CITY - 5T- 7P STUART FL 34994 5.4 GATY-ST- 2P
TMLE SD T T Deeeve 6.1 TITLE [T Change L Addition
NAME HARRIS, JEAN 6.2 NAME
seeeraooress | 624 ST LUCIE CRESCENT 6.3 STAEEY ADDRESS
CITY-ST-21P STUART FL 348094 6.4 CITY-§T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stataed in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or suﬁplemental annual report is trve and accurate and that my signature ghall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustes empowsred 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: it i REQUHIRED ,gm\,g\m m 42',,. o 17 Zgi 4 )
BIANATURE AND TYPED DR PRINTED NAME DF BKININQ OFFICER OR DIRECTOR Date Daytime Phone # 19699

0 OFIT .
NONPROFIT RN DEPATTHENT OF STATE Feb 27 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



