2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOOO0554

1. Entity Name

TREASURE

NC.

COAST EDUCATIONAL & VOCATIONAL GENTER | /

Principal Place cf Business

921 ORANGE AVE
FT PIERGE FL 34950

Mailing Address

921 ORANGE AVE
FT PIERCE FL 34950

2, Principal Place of Business

3, Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90079 045 ****51 .25

(i

[0 CHECK HERE i MAKING CHANGES

City & State City & State 4, FE1 Number 65-0440395 Applied For
Not Applicable
Zip Country e P |Gy | s, Certificate of StatsDesired — [ < - 38+ 1.0 Additional
e = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INGRAM, JONATHAN
4700 JUANITA AVE
FT PIERCE FL 34946

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+» the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TITLE [ Change [ Addition
NAME . INGRAM, JONATHAN ' NAME

svaeet anoRess | 4700 JUANITA AVE STREET ABDRESS

CITY-5T-7IP FT PIERCE FL 34946 CITY-$7-2IP

TITLE 0 : 1 Deete e — ClChange [ Addition
NAME MATTHEWS, CYNTHIA - NAME B

sTReeT ADTRESS | 1910 AVENUE Q STREET ADDRESS

anv-s1-2¢ = | FT-PIERCE FL 34950 - OITY-ST-ZP =~ | - s T T

TE D - B 1 Delete TTLE I change ] Addition
NAME INGRAM, DONNA J NAME

staeer a0oaess | 1010 BERMUDA AVE STREET ADCRESS

cmv-st-2r  |FT PIERCE FL 34950 CITY-§1-2IP B

TITLE D O elete Tine O Change [} Addition
NAME MCPHEE, P J NAME

steet anoaess | PO BOX 2837 N/A STREET AODRESS

cv-s-7¢ T PIERCE FL 34954 ¢ITY-ST- 7P

THLE ] Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CITY. §T-7IP

TILE 7 Delate TITLE O change  [J Addition
NAWE NAME

STREET ADDRESS STREET ALDRESS

OITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exeémption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supssteqpental report is true a;
of the corporation or the recg
changed, or on an attac| /)

SIGNATURE:

other like em)

red.

£ REQUIRED _

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EZJJ%J

Daytime Phone #

o
8
8

CR2E037 (4/03)



