FILE NOW: F

ILING FEE 13 $61.25

NONPROFIT EE FLORIDA DEPARTMENT OF STATE
CORPORATION ” Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (7)
1. Corporation Name

TREASURE COAST ARCHERS, INC.

R DRI AT B

Principal Place of Business Mailing Address
1100 NW FEDERAL HWY. 1100 NW FEDERAL HWY.
STUART FL J49% STUART FL 3454
us us
3. Dale Inoorgarated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 20 Not Appicabie
ite, Apt. &, 2 ite, Apt. #, elfc. it}
Suite, Apt. #, etc | _. Suite, Apt. #, et 5. Cortificate of Stafus Desired O $8.75 Add_ltlonal
Eﬂ 27 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution a Added to Fees
Zip Country | Zp | Country 8. This corporation has liablity for intangitle tax under s, 199.032,
(24] 25 29 30| Fiorida Statutes O ves [INo
9. Nama and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
81| Name
VERPORTER' NORBERT 821 Strect Address (P.O. Box Number is Not Acceplable)
1100 N.W. FEDERAL HWY.
STUART FL 34540 83
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 617.0502 anc £17.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE -
Signalure, typod or printed name of registored agent and Litl i epplicable. NCTE.: Reg stered Agent signatura required when reingtating) DATE
12, OFfICERS AND DIRECTORS 13 ADDMTONS/CHANGES 10 OF FICERS AND DIRECTONS IN 12
TIE PD {JDELETE L1TINE [ Change  [C] Addition
NAME LEGATE, BUDDY 12 NAME
sweeraporess | 3146 157TH CT., NORTH 3 STREET ADIDRESS
CiTY-51-2P ég[P)"ER FL 33478 14 GITY-ST 2P o0 - -
TLE ELETE 21TILE V' ) Lhange Adgition
NAME CLANTON, LEWIS > 22N NTrey, ScelT T
STREET ADDRESS 208 MALLLWOOD AVE. 2 3 STREET ADDRESS 7’,‘) /w ﬁC 0?)4(” ’J W/ -
crv-sr-2¢ | FT. PIERCE FL 34982 saovsioe | PT-$T, Lyeat, F1-39 795
TILE S10 [C]DELETE 317 SecT, Dir. ﬂ Change  [C] Addition
NAME VERPORTER, NORBERT 32 NAME
sreeranoress | 1300 NW FEDERAL HWY. 33 STREET ADDRESS
CiTY-5T-ZP STUART FL 3494 34.DITY-ST-2P
TNLE 4] $A0ELETE 41TITE TREHS, /)16 Clchange [ Addition
e ATTEY, SCOTT 1 2nave Danfé] Huwsew
STREET ADDAESS 410 SW WEST VIRGlNlA 4.3 STREET ADDRESS ‘/.?2} Ch esnpck‘é ﬁ’mfﬂc
CITY-S1- 27 PT. ST. LUCIE FL 34983 44 CATY-51-21P sToml 1 4977
TE D [JOELETE 51TITLE [dChange™ () Addition
HAME BINTZ, MATTHEW 5.2 NAME
stheeTaporess | D092 SW LISBON CIR. 6.3 STREE] ADDRESS
CiTY-ST-2F STUART FL 34997 54CITY-§T-2P
TITLE CIDELETE 614 TITLE [Cdcrange ] Addition
NAME £.2 NAME
STAEET ARDRESS £.3 STREET ADDRESS
CTY- ST-2P 6.4 ITY-5T- 2P

14. | do hereby cerlif?' that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furthar
certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation gr the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if chapged chiment with an address.
SIGNATURE: *//purd._ |/

C_ Nigbeet Vee DTor_ 4y 1354




