2000 UNIFORM BUSINESS REPONT (UER) -

4/
14
DCUMENT # NOOOOO000055 FILED
1. Entity Name D 1
TREASURE COAST CHAPTER OF NIGP, INC ay 22, 2000 8:00 am
) 1]
Secretary of State
— ) — — (4-22-2000 90103 024 ****71 .00
Principal Place of Business Mailing Address -
121 SW. PORT ST. LUCIE BLVD.. BLDG A 121 SW. PORT ST. LUCIE BLVD.. BLOG A
PORT ST, LUCIE FL 349845039 PORT ST. LUGIE FL 34934-5099
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FE1 Number Apfpiied For
/ ot Applicable
Ze Country ap Country 5. Centificate of Stawus Desired I]/ ?g‘g?q Q?é!ci’ﬁona]
. Mame and Address of Current Reglste.red Agent 7. Name and Address of New Registered Agent  _ -
— T - — T TName. e T
SHANABERGER, CHERYL A Street Address (P.O. Box Number is Not Acceptable)
121 S.W. PORT ST. LUCIE BLVD., BLDG A -
PORT ST. LUCIE FL 34984-5099 _
City FL Zip Code
8. The above named entity submils this statement tor the purpese of changing its registered office or registered agent, or both, in ihe state of Florida.
SIGNATURE )( Mﬂ ‘/_// of / oC
Slgnaturs typed of printed ﬂa of ragistered agént and Bt it appiy (NOTE: Registorad Agent signalura required when reingtating) e T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1§ $61.25 Fust Fund Contribution. g Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TimE Pres deat O pelee T O Change (] Addition | 3
HAME O Cheyl 5hm0\bﬁr3 er ';Q” NAVE e
SREETADONSS |/ X} Sy PT Srakwere flo-ds B’{g_ SYREET ADDAESS S
Lny-ST-2IP o1 5T, hpeve Ff 349FY CiTY-ST-ZIP '§
TME D \/;Q, PRES| DELST O peiete e Cichange [ Addiion [ S
NAME G "’b” S‘s—o u HAME
STREET ADDR 3 Sﬁ) &‘&\-6[( m STREET ADDRESS
CiFy-ST-2P — PEYT ST LUre 3‘!—45.23 . CY-ST-2P .. _ . e e e e . -
me ) SMbTAf O Defee me O Ctange ) Adition
NAME AeTH ,‘4 e kosraiv NAME
STREETADDRESS | 230 U4 3 ind 1 4 ./ e . j & 28 STREET ADDRESS
CITY-ST-2P P p;eqc e q e 5‘6.5' P CITY-ST-2IP
e g ﬁww&w O petete e Dl Crange L] Addition
NAME Stu-Beehs NEME
STREETADDRESS | G99/ S0 Pedeit A FHpJ53 STREET ADDRESS
s | Tgnson Boby P 34717 o-st-2p
TIE [] Delete TME [Jchange [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
me 3 pelele UME {1 Crange [ Additio
NAME i - NAME
STREET ADBRESS ! STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hareby certify thal the information suppliet with this filing does not qualify for the exemptien staled in Seclion 119.07, 3}(:} Florida Statules, | further certify thal the infermation
indicated an this report or supplpmental report is true and accurate and that my signature shall have the same [egal e ect as if made under oath; that | am an officer or director
of tha corporation of the receivgt or trustee empowgfed to-axacEyhis report as required by Chapter 617, Fiorida Statutes: and that my e appears in Block 10 or Block 11 1
changed, or on an attachmeryfwith an address, /' al grli 4 K
“ ) ¢/ 7
SIGNATURE: __ 4% : H4ﬁ?‘ﬂ)uﬁ )2 03 /L 4 po S/ 462- 77
SIGHATUHE AND TYPEXIN PRINTEHD NAME BF SIGNING ﬂcﬁn OR DIRECTOR Daywra Fhona #




