FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE BLUES ALLIANCE OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
P.0.BOX 7192 P.0.BOX 7192
PORT SAINT LUCIE, FL 34985-7192 PORT SAINT LUCIE, Ft. 34985-7192
R T R RN AT NV ORI
Suite, Apt. #, stc. Suite, Apt. #, etg. 04092008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appiied For
65-1068275 Not Applicable
Zip Country 2p Country ) ) B.75 Additional
5. Certificate of Status Desired I{ ?ee Required
&. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Roglsterod Agont

Name

RYALS, SCOTT G ESQ.

512 SCOTT 2ND. STREET Street Addrass (P.Q. Box Number is Not Acceplable)

FT. PIERCE, FL*34950

e

City FL | Zip Code

8. The above named enmy 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 [egistered agent.

-,
-

\-\.

SIGNATURE

Slgnatum, typed of printed name of regtared agent and tite  apphicabie. (NOTE: Ragistered Agent signature requinsd when reintiating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by:May 1, 2008 Trust Fund Contribution. O Added 1o Feas Florlda Department of State
10. = QFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN10
TIMLE PD ] Delete TME [l Change [P hddition
AN WHITT, ROBERT e z yé’R //:;ﬁ £X s7,
STREET ADDRESS | 201 SE WALTERS TERR STREET ADDRESS /éo p/
orv-stz¢ | PORT SAINT LUCIE, FL 34953 _ 512 ,q‘r Sﬁmﬁ_ Aua_;a H. j/,[{'{'v’?\
e VPD 178 TITLE T Ghange an
NAME MELVIN, VERN NAME /?
STREET ADDRESS | 2418 ATLANTIC BEACH BLVD STREET ADDRESS f 3/ " L m D B
CITY-ST-2P FT PIERCE, Fl. 34949 CITY-ST-ZP D Q—,— /mﬁa ;—/ 35[?%
e D ) Delete TITLE [] Crange  [ddition
NAME VERNA VAN DER LINDEN NAME y Lyle DZRFR '9/\/5
STREET ADDRESS | 1622 SE TIFFANY CLUB seeraonness | 7 D4 L E L ARCH AVE
orY-51-2F | PORT ST LUCIE, FL 34952 CITY-ST-2 \73/‘\15 v ?ﬁf% H. q— /] 54% /7 B
TME sD 3 Delete T O Crange  #'Addltion
NAME GAMBLE, PATRICIA M . NAME f?ﬂ e.
STREET ADORESS | 1415 SE PITCHER RD STREET ADDRESS R:S'AJ
Gv-sT-2P | PORT ST LUCIE, FL 34952 a5t zp é—* 5 )97,(17" A u(! 8, #/). 3 %,
TITLE D Bleae TLE 7 O change  (E@dition
NAME GIRTMAN, PAUL NAME E. D Y’ ol LT b
STREET ADDRESS | 501 SW BACON TERR STREET ADBAESS | ] &2 A5 /\/ 2 ST T 6T Ié&(’
oiiv-§7-2¢ | PORT ST LUCIE, FL 234953 R m ;:)—,2__7’ 7-7"/ 34 74‘
e D & Delnte TImLE « [J Change Iiion
NAME VANASDALE LYNN NAME _D
STREET ADDRESS | 501 SW BACON TERR STREET ADDRESS A/ /9 AﬁKe V6. BLE °)
cy-st-z¢ | PORT ST LUCIE, FL 34953 CITY-55-7P {3 Pal e b, :?_.) Z 17 cig 7

12, | heraby certify that the information supptied with this filing does not qualify for the exemptions contamad in Chapter 119, Florida Statutaes. | funﬁer cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 Stalutes; and that my name appears in Block 10 or Block 11 If

changed, of on an attachmentwith an addrass, v vthar like emptwaered, 7% —
I g a y 7] / 5/ 7




