__2007 NOT-FOR-PROFIT CORPORATION FILED ;

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # No0000001505
vt Secretary of State
Taee L _70. BT
THE BLUES ALLIANCE OF THE TREASURE COAST, 02-20-2007 90047 028 757761 23
INC.,
Principal Place of Business Mailing Address
P. 0. BOX 7192 P. 0. BOX 7192
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, etc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FE| Number Applied For
65-1068275 Not Applicable
Zp Couniry Zip Country 5. Ceriilicaie of Stalus Desired 1 ?i‘;glﬁ?sg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, SCOTT G ESQ. Street Address {P.O. Box Number is Not Acceplable)
512 SCOTT 2ND. STREET
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations of regislered agenl.

SIGNATURE
Slgnature, typed o nrnted name of registered agent and tile il appicacle. (NOTE: Registered Agent signature required when reinsianng DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLt PD L1 Dejete TITLE M/N y E I:I Change Eﬂ\ddiliun
NAML WHITT, ROBERT NAME 4 o A/ AII? /
SIRECI ADORESS | 201 SE WALTERS TERR STREET ADDFE SS9 7 !
.
CTY-S-2P | PORT SAINT LUCIE FL 34953 L ovsrae | £ 4T ST /\u 4 e . Fl 3 475£ P
me VPD ) W belete B ASHUREE, m éﬁw A Ochnge A Adgsiion
NANE MELVIN, VERN NANE X Sw)Cecii iane.
STREET ADDRESS | 2418 ATLANTIC BEACH BLVD SN L1 ADTRESS
Oy STIP | FT PIERCE FL 34949 CITY S 2P /é}{"}" 6T /\Ll fﬂ(é '7-/ 57‘?53 -
v OHILE T [ Delele TITLE k ) O TCH T #; . [} Change E/Addlllon
A VERNA VAN DER LINDEN WA JRAS MV. AT 5’[} 16Ol
SIREFTADDRESS | 1822 SE TIFFANY CLUB STREET ADDRESS R
LI-ST-2P | PORT ST LUCIE FL 34952 CInY-ST-2IP 5 TUA T F A '.3 497171'
mi sSD T Delele TITLE [ Change  {7) Addition
NAME GAMBLE, PATRICIA M NAE
STRECT ADDRESS | 1415 SE PITCHER RD STRELTADDRESS
CIN-STAF | PORT ST LUCIE FL 34952 P LIT-ST-2P
TLE D IH/Dmele TIE T change ] Addition
NAME GIRTMAN, PAUL NAME
STREET ADDRESS | 501 SW BACON TERR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-4IP
M D & Belele TTE [ Change [ Addilion
NAME VANASDALE, LYNN NAME
STREET ADDRESS | 501 SW BACON TERR STREET ADDRESS
CIY-ST-2P | PORT ST LUCIE FL 34953 GITy-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalules. | further certify that the informaltion
indicated on this report or supplemenlal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporzalion or the receiver or trustee empowered 10 execule this reporl as required by Chapier 817, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmeniilh an address, with all other like empowered. B
SIGNATURE: /é%f B L LB X 07/ f/ﬂ T o2 50945587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane #




