FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham FILED

Sacrgtary of State

ol ot

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 752493 (7) Secretary of State
TREASURE COAST ARCHERS, INC.

FrmclFaia ol Business v e NP0 O R O

1100 NW FEDERAL HWY. 1100 NW FEOERAL HWY.
STUART FL 34994 STUART FL 34594100
us
us 3. Dete Incorporated or Qualified { 3a. Date of Last Rgeﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 [Not Appicabie
Suile, Apt. #, elc. Suite, Apt. #, etc. ) $8.75 Additional
” 2l 5. Certificate of Status Desired () Fo6 Roquirad
City & Stale City & State 8. Elegtion Campaign Financing - $5.00 May Bs
|23 28 Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for imangibkﬁ&nder 8. 189.032,
24] [25] 29 30 Florida Statutes Oves [Pno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Nams
VERPORTER, NORBERT 82| Sireet Addrass {P.0. Box Number s NOt Acopplabia)
1100 N.W. FEDERAL HWY.
STUART FL 34940 B3
84| City FL 85] Zip Code
T1. Puraliant 1o the provisons of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation sUbmils this statement for the pUrposa ol changing NIs registerad

office or registored agent, or both. in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617‘8503. Florida Statutes,

SIGNATURE Signawo, iyped or prinlad name of fegistared agant and tle il applicable (NOTE Repictarad Ageni Signaiite required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD LT ortetE 1.1HILE I Crange [ Addition
NAME LEGATE, BUDDY 12 NAME

steeeraooaess | 13146 157TH CT., NORTH 1.3 STREET ADDRESS

CIIY-ST- 2 JUPITER FL 33478 14 CITY-ST-20P

e VD [T DeLETE 21 TNLE [ Change T Addition
HAME ATTEY, SCOTT 22 HAME

smeeraobress | 410 NW FEDERAL HWY 2.3 STREET ADDRESS

GITY-S1- 2P PORT ST LUCIE FL 2 4 CITY-5T-2P

TITLE SD 1) DELETE 31TLE L Change LT Addition
HAME VERPORTER, NORBERT 32 NAME

sireeranoness | 1100 NW FEDERAL HWY. 33 STREET ADDRESS

£ITY-ST- 2P STUART FL 34 CITY-ST-20P

JITLE D T orLeTe 41TE T Change ™ [T Addition
HAME OANIEL HANSEN & 2NAME

siseraopress | 4321 CHESAPEKE BAY DR 4,3 STREEY ADORESS

CITY-57-21P STUART FL 44 0ITY-ST-2P

TiE D L) DELETE s1TITLE [T Change L] Addition
NAME BINTZ, MATTHEW 5.2 NAME

steer Aobeess | 5082 SW LISBON CIR, 53 STREEF ADDRESS

CITY-5T- 2P STUART FL 34997 54T 5T-7P

TME "] DELETE BATIE [ Crangs ) Addition
NAME 6.2 WAME _ '

STREET ADDRESS .3 STREET ADDRESS

oY -5T-2P 84 CITY. §T- 2 -

14. | do hereby certify tha! the information supplied with this filing does not quatify for 1he exemption steted in Section 119.07(3)i), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as If made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on an attgchment with an address.
| SIGNATURE: } : beli b RED ;/
5

1GNATI FRINTED HAME OF $0NING OFFICER OR DIRECTOR Deytime Prone 007 1659

DIVISION OF CORPORATIONS F eb 04 1 9 9 7 8 O O am

CR2ED37 (9/96)



