2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748377

1. Entity Name

TREASURE COAST COMMUNITIES ASSOCIATION, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90017 036 ****6] .25

Principal Place of Business Mailing Address
PO BOX 0882 ‘ £0 BOX 0882
STUART FL 34995-0892 STUART FL 34395(832
us ’ us

Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

. 59"1976860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 l‘\dditional
. | Fee Required

___ 6. Name and Address .of Current Registered. Agent -

7.-Name and. Address of New Registerad. Agent

Street Address (R.O. Box Mumber is Not Acceptable)

Name
CORNETT, JANE L.
401 E. OSCEOLA ST.
RVER OAKS CENTER ‘
STUART FL 34995 : Clty

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 Flarida.

SIGNATURE

Signeture, typad or printad name of ragistered agent and title it applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D ‘ [ Detete TITLE O Crange  [J Addtion |
NAME WALLS, PRESTON ' NAME %
sTReeT a0REsS | 1961 PALM CITY ROAD, APT. F. STREET ADDRESS a
ry-81-7p STUART FL 34994 CITY-ST-2P w
TILE VP ' m_elelg TITLE [Jchange [ Addition g
NAME MCCORMICK, MARY ELLEN  NAME _
~ STREET ADDRESS" ‘ia-OO‘SE'ST;*LUCE‘BLVD.‘"" T . e TS 7 B STREET ADDRESS | - T o T
crv-sT-2F | STUART FL 34998 . CITY-ST-2IP
TITLE 1D _ 1 Delets TMLE O change [ Addition
NAME PAYNE, KEVIN C . _ NAME
STReeT ADDRESS | 33 FLAGER AVE : STREET ADDRESS
om-sT-2P | STUART FL 34994 CITY-ST-ZP
TITLE AV P O Delete TITLE Clchange [ Addition
NAME NOONAN, RICHARD ) HAME
sReeT aooress | 4300 SE ST. LUCIE BLVD. STREET ADDRESS
omy-sT-2P | STUART FL 34997 CITY-5T-287
Tme PD [ pelate TITLE Ol Change [ Addition
NAME MALONE, BERNARD NAME
STREET ADDRESS | 803-1 CENTRAL PKWY : STREET ADDRESS
arv-st-2p {STUART FL 34994 7 ' CITY-§T-2IP
TILE st s EL ] O Delete TITLE Ol Change [ Addition
NAME HARRIS, JEAN NAME
street aooress | 624 ST LUCIE CRESCENT STREET ADDRESS
omv-s1-2F | STUART FL 34994 CITY-§T-7IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: R SIZN ORWRECUIBESvagD ¥ mBroneE j-2g-00 SE)- 294-2448

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




