2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am
DOCUMENT # 400000006465 2% Secretary of State

1. Entity Name .
. 03-25-2005 90028 044 ****5] 25
TREASURE COAST VICTORY CENTER, INC.

Principal Place of Business Mailing Address
8243 S. FEDERAL HWY PO BOX 2335 "
UNITS 105-107 STUART FL.34995-2335

PORT ST. LUCIE FL 34952

3212 8. VS Hwy |
Suite, Apt. #, etc. Suite, Apt. #, etc.
Coites @b 1st MOORE CR2E037 (10/04)
City & State | City & State 4, FEI Number Applied For
Fort Pierce, FL 65-1048819 Net Applicable
Zip Country Zip Courtry o , $8.75 additional
32 Hq 373- USA 5. Certificate of Status Desired i] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
''''' ’ - - . Name
g?sogéfé‘éiFDFgEAYVE Streat Address {P.C. Box Number is Not Accep.table)
STUART FL 33494
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 aceept
the obligations of registered agent

SIGNATURE

Signalure, lyped o prnted name ot regrsiered agenl and htle sl apphcabie (NOTE. Regurierad Agant signatura recuired when rainstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nee B ' 7 Detete TILE D P [1change [ Addition
- KEHRES, THOMAS NAME '
STREET ADDRESS | 90T NW CORNELL AVE . STREET ABDRESS
CiiY-ST-2IP PORT ST LUCIE Fi. 34983 CITY-ST-21P
THLE D O Delete TNLE D/V [J change  [] Addition
NAME CORDERO, WILFREDO AME
SIREET ADORESS 2119 SE LUCCA STREET STREET ADDRESS
CITY-ST-27IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
©WTLE - |D- : ' Delete § me D/ g /-r [ change [ Addition
NAME EEAEQES MARY § _ NAME o
SIREET ADORESS {183 SE EASY'ST ’ T STREET ADDRESS e e L
CITY-51-2IP STUART FL 34994 CITY-81-2P
WiLe [ pelet TILE D [] change [ Aadition
NAME NAME THEODORE T. CAMPS
STREET ADDRESS |~ STREETADDRESS | H6 T SE BRIDGETOWN LT,
CIFY-ST-21P CITY-ST-7P STeaRT, FL 34997
TLE 7 Delete TILE o [ Change <] Addition
NAME NAME TAMES CALDWELL
STAEET ADDRESS STRECTADRESS | § 511 FLORENCE DR.
CIiY-ST- 1P Cry-st-ze PoRT ST. LLCIE, Fr 34iSa
TLE TILE ch Additi
e O Delete e D MICHREL BRILL D change  B&] Addition
HSGi SW HA MMOCK cREEK DR,
STREET ADORESS STREET ADDRESS 34499
CAY-SI-ZIP CITY-ST-21F PALM CUTY, FL o

12. | hereby certi[rz that the informaticn supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certily 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 tha receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with all other like empowered.

SIGNATURE: ’)')va_‘f /{ cﬁqym Maey S, LAZAEIDES 3-H-0% [775\) APC-92LFT

SIGNATUREJAND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daynme Phone #




ATTAGHMeN|

&H’”’”’mw* to DocoMenT

N 000000064 6S :
Ao05

Tr U a | #
easvre Coast V) a!—urY Center, fna. )__\(()O?quof?

i, A’M/bl’bms to OF@c;z,rs M‘Dired—m‘s

D
Mark S, Bendar

2074 SE Mandrake Cir.
Port St Luc}é’_, Fo 349s5a



