FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: ‘t- FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 : Ooam

: PROFIT $Hp
: CORPORATION

: Sandra B, Mortham

| | ANNUALREPORT Secretary of State

DIVISION QF CORPORATIONS

1998
DOCUMENT # (395635 (0)

1. Corporaltion Name

TREASURE COAST CORPORATION OF NORTH FLORIDA

? 0

LAWK

: Principal Place of Business Mailing Address
¥ ] 407 PINE STREET 407 PINE STREET
| PO BOX 520 P.0. BOX 520
£ 1 PALATKA FL 3V PALATKA FL 321780520 DO NOT WRITE I THIS SPACE
: us us 3. Date Incorporated or Qualitied
04/09/1984
2, Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
A ) 26 59'2483756 Nol Applicabla
Sulte, Apl. ¥, #lc. Suile, Apt #, etc. iti
B P P 5. Certificate of Slatus Desirad | $8'75 Additional
: ;ﬂ m Fee Regulred
o City & State City & Stata 6. Flection Campaign Financing $5.00 May Bo
o (=8 28 Trust Fund Contrigution O Added o Fees
r Zip Country Zp Country 8. This corporalion owes or has paid the currens year Intangible
4 m 25 2ig| m Persanal Property Tax due June 30. Yes [no
p, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUTCHINS, ROBERT B. 81} Name

: RT 4 BOX 1714 82| Street Address (P.0. Box Number is Mot Acceplabla)
3 PALATKA FL 321774380 o
83

84| City FL 85 P\p Code

14. Pursuant lo the provisions of Sectians 807 0502 and 607.1508, Florida Slatules, the above-named corporation submits this slalement for the purpose of changing ils registerec
office or reglstered agent, or bolh, in the State of Florida. Such changs was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

CR2E034 (10/97)

2
¥ signaTuRE _ _ e
Signalure. lyped or prnled name of regislered agenl and tiia it applrable {NOTE : Registered Agenl signalure requited when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
TLE P “[Jonete LATITLE [J Crange  [] Addition
NAME HUTCHINS, DONNA DAVIS 12NANE
| smeevaoomess | RT 4 BOX 1714 13 STREET ADDRESS
’ CITY-$T-21p PALATKA FL 140TY-ST-2
| e L)) ] DELETE 21T [T Crange ] Addition
' NAME HUTCHINS,ROBERT BENJAMIN 2.2 NAME
smeersooress | AT 4 BOX 17114 23 STREET ADDRESS
CiTY-S1-79 PALATKA FL 2. 4CITY-ST-20P
THILE [ pewene 31 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADRESS 34 STRELT ADDRESS
CITY-ST-2IP 24, CITY-ST- 2P
LE -~ LIk 41TITLE I Grange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21 44cy-5T- 7P
e ] DECETE 5.1 TIGE [T Ghange ] Aodition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540ITY-ST- 2P
TLE — [J DeLETE 8.1 TOILE [J Change  [J Addition
NAME 6.2 NAME
: STREET ADDRESS > §.3 STREET ADDAESS
< | cmv-srar . 6.4 CITY-§T-217
f W) wag doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

14, 1hereby certify that the intorn
indicatled on this ann rl or supplemental annual
officar or director o corporalion ar the recoiver
Block 1201 B

13 i changed, oron an atla
CInLNATIIRE: //

part is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
L}?\eo or(rj\ﬂowered 1o execule this réporl as required by Chapler 607, Florida Statules; and that my name appears in
with an adorese,

Frscer 8 Huicrius Z2alw/98 Gad 32803062




