FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT I

23N FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

)

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90081 040 ****61 .25

DOCUMENT # 752493

1. Corporation Name

TREASURE COAST ARCHERS, INC.

Principal Place of Business
1100 NW FEDERAL HWY.

STUART FL 34994
us

Mailing Addrass

<H00-WW FEDERAL HWY.
STUART FL 34994

é-#‘"’]'us

ARRIOR AN RAR AR IRA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] x 05/15/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 1 far] : 590193820 Not Applicable
Ci t i it iti
m ity & State Clty & State 5. Certifcate of Status Desired  [J $8.75 Additionat
23 —2;| Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ !E] . ‘ ;;l [E' Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent, 10. Name and Address of New Reglstered Agent
T ; ‘ 81| Name
?PVERPORTER, NORBERT ‘ # . v+ |82i Steet Addrass (P.O. Box Number is Not Acceptable)
/ W. FEDERAL HWY. - /o &F A
STUART FL 34340 Jo F& 7M Hhot ~
/ B84{ City Zip Cods

FL |ss|

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
agent. | am familiar with, and accapt the obligations’ of, Section 617.0503, Florida Statutes.
SIGNATURE

above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agarit signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME BUTLER, SCOTT ' ' 12 RANE ’

streeT aooress| 2474 WASHINGTON ST B 1.3 STREET ADORESS

ervstze | PT ST LUCIE FL 34953 ‘ 14 CITY-57-2P

TME VPD ] . "EADELETE 21TMLE ((_/*7?'-‘- ya Ca 1+ [FChanga [ Addition
- NAME FITCH, DAV . - - 22 NAME | 2T s E %//, F - - -
sreeTanoress| 1810 SW JULLET AVE 23 STREET ADDRESS - v /:—/ PP

orv-stze | PT ST LUCIE FL 34953 peorvsze | D7 -

TITLE SD [ DELETE 34 TMLE [QChange [ Addition
NAME WILSON, DENNIS , 32 NAME

streeTaporess| 406 SE JUSTINE TERRACE 3.3 STREET ADDRESS

arvstze | PT ST LUCIE FL 34993 : ‘ 34! CITY-5T-2ZP

TME TD [ DELETE 44 TRE [OChangs {1 Addition
NAME ‘| HANSEN, DANIEL - ‘ 4.2 NAME

smeeranpress| 2017 SE VAN KELEFF AVE 43 §TREET ADDRESS .

oITY-ST-7P PT ST LUCIE FL 34952 44 CITY-ST-2P

TME | D ] DELETE 51 TME ClChange [ Addition
NAME BINTZ, MATTHEW S2NAME

stReeTADOREsS| 5092 SW LISBON CIR. 53 STREET ADDRESS

CITY. ST-2P STUART FL 34997 54 CITY-ST-2P

TME ' [ DELETE 6.1 TIMLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not ‘qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further 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 {agal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

god, or on an attachment with an address, with all other like empowered.

3-9F T 46/-337 -00¥2

0075377

CR2EN37-111/9R8)

o P75 '
BIGNATURE AND TYPED OR Pl S8IGMING OFFICER OR DIRECTOR
. ;

. a  — o

oA L -

Daytime Phone #



