FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sagratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 752493 (7)
D A

S FLORIDA DEPARTMENT OF STATE

sanda . Mortham Feb 04 1998 8:00am

1. Corporation Name

TREASURE COAST ARCHERS, INC.

Principal Place of Business Mailing Address
1100 N FEDERAL HWY. 1100 NW FEDERAL HWY. 3. Date incorporated or Qualified
STUART FL 34994 STUART FL 34934 05/15/1980
Us us - :
4. FE! Number Applied Fot
59-0193820 Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
new e §. Certificate of Status Desired [ $8.75 Additional
21 ;g] Fee Required
Suits, Apt. #, atc. Suite, Apt, #, atc, 6. Election Campaign Financing $5.00 May Be
22 E‘ Trust Fund Centribution 1 _ Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
o3 E‘ Elves [No o,
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 ?5-[ 2_9| El Parsonal Property Tax due June 3Q. [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
21| Narne
VERP ORIEFL NORBERT ) 82| Street Address (P.O. Box Number Is Not Acceptable)
1100 N.W. FEDERAL HWY.
STUART FL 34940 83
ea| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changing its registered

office ar registered agent. or both, In the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appaintment as registerad
agent, [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. s

SIGNATURE

Signaturs, typed or printed nama of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 12
TITE PD [84DELETE 11 TMLE P20 [ Change ] Acdition
NANE LEGATE, BUDDY 1.2 NAME Sec o7t Eu T, R
smeeTacoress | 13146 157TH CT., NORTH rasmeraoonsss | oR o 7 ¥ ““"3&5 NG Ton s
CITY-51- 2P JUPITER FL 33478 _ 1.4 0ITY-ST- 2P Pr.sT Lves F B YGs5S
TNLE VPD [af DELETE 21TME v 2"_ o F T & lefChange L1 Addion
NAME ATTEY, SCOTT 22 NAME D A Vs e
sreer appress | 410 NW FEDERAL HWY pasweEavonss | £ F70 B WP ﬁjﬁ:r A vE

OITY-ST-2P PORT ST LUCIE FL P sacystze | PP ST fvegse  3Y gga_?
TITLE SD [T DELETE ¥ amme = ” angz Additian

p%}u”&!‘ wi ls®

NAME VERPORTER, NORBERT 3.2 NAME . -
sreeT AvDress | 1100 NW FEDERAL HWY. sasmeeraooness | YO & F & fo.ff;ﬁ ~ ﬁ%ﬂ.ﬁ’ o4

Ty -ST-2PP STUART FL - 34.C1TY-S7-27 ?’173:1‘;71 hoct 2 =/ 3“%:_3/ -

TITLE D DELETE 41 TILE , o Change Addition
NAME DANIEL HANSEN 4.2 NN PAMI & / HAans &

smeevanoress | 4321 CHESAPEKE BAY DR sssTiEET onness | R @2 T o5 1 E ?’ (akadi sl IFFF; Ane
CITY-S$T- 2P STUART FL worv-seze . PorT &1 LvatE F. 3¢rFs R

TITLE D |hET 5.1 TITLE [CTchange [ Addition
NAME BINTZ, MATTHEW 5.2 NAME

sTeer aDDRess | 5092 SW LISBON CIR. I 5.3 STREET ADDRESS

CITY-ST-2P STUART FL 34997 5.4 CITY-ST-2IP

TTLE |} DELETE 6.1 TIMLE [ TChange I Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2PP 54 CTY-§T-2P

14. | hereby certify that the infarmaticn supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(7, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustea empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atachment with an address.

. — T =/ HornsSeEa se/
SIGNATURE: JALC) F:Qf{ﬁfﬁ-‘ijt# AVEET %3//91’ B3P -mocia,

CR2E037 (10/97)



