e FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0O0O00006208 03-02-2005 90086 043 ****61 25

1. Entity Name
TREASURE COAST COORDINATION COALITION, INC.

Principal Place of Business Mailing Address
9350 5. US #1 9350 S. US #1 50021658
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
2. Principa! Piace of Business 3. Mailing Address H""mw "m Ilm ||w |||’| "l“ "m Il“l ||“| ”I” “m’l"m |H"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-NP CR2E037 (10/03)
- City& State _City & State 3 4, FEl Number B Applied For
, i} 8521050571 - Nat Applicagle |~ —
- = —
e Country P Country 5. Certifcate of Status Desrec [ 9879 Additional
. Fee Required .
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, GWENDA
9350 S. US #1 Street Addrass (P.O. Box Number is Not Acceptable)
PCORT ST. LUCIE, FL 34952
s
i City FL I Zip Code
8. The above named entity submits this staternent 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 registeréd agent.
SIGNATURE | /é(iJufn e A Phrims A, (Gw ENOA o pen ) G?//e?/a-j—'
Signature, typaa or panzed name of regisiersd aqgt ana ute I applicable. (NOTE: Registerea Agent signalure rs‘(ﬂm Wi réinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D O Delete TILE vP Corengs  [ekGation
NAME BIRD, DANIEL F , NAME TRISTE RookKS
STREET A00RESS | 1701 GULFSTREAM AVENUE 717 eS| 0 b S ‘,? Ll 6RTHousE DRWE
cry-sT-2¢ | HUTCHINSON ISLAND, FL 34949 sz | PALM ety , FE 44990
TILE D 1 pelete TITLE [ Change [ Addition
NAME BUZA, SUSAN NAME
STREETADDRESS | 214 EAST LAKEWOOD ROAD N || STREET ADDRESS e ]
CITY-ST-2P ™ | WEST PALM BEACH, FL 33405 ' AR W D T T T
TLE P [ Delete TITLE o ) [ Change ~ "] Addition
NAME WHITTLES, ELIZABETH NAME
STREET ADDRESS | 3774 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITy-ST-2ip PALM CITY, FL 34990 . CITY-5T-2IP
TILE T ] Delete TTE [dChange  [ZJ Addition
NAME DITORO, DORI NAME
STREET ADDRESS | 42 38-CW CANE CREEK CIR 175686 STREET ADORESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-ZIP
TILE s {7 Delete THILE OcChange [ Addition
HAME BELOWCH, CAREN NAME
STREET ADDRESS | 2129 NE RUSTIC WAY STREET ADDRESS
Cry-ST-2ip JENSEN BEACH, FL 34957 Cmy-51-2IF
TITLE D 1 Delete TTLE [Cchange [ Addition
NAME BOYLE, SEAN NAME
STREET ADDRESS | 2597 PERUGIA STREET STREET ADDRESS
Ciry-57-7ip PORT SAINT LUCIE, FL 34952 CITyY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption statad in Section 119.07(3)i), Florida Statutes, | further certity that tha information
indicated on this report or supplemental repor 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 trustes empowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all gjher like ermpowered.
Ol Caren Boloweh 2lihe’ 21237
SIGNATURE: ’Q CQ en glown 2 IK i 772235 3230
SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Dale |' Daytime Phona #



