2005 NOT-FOR-PROFIT CORPORATION

».

ANNUAL REPORT

FILED
Jul 19, 2005 8:00 am

DOCUMENT # N01000000335

1. Entity Name

CHILDREN'S MUSEUM OF THE TREASURE COAST, INC.

Secretary of State

07-19-2005 90038 007 ****70.25

Principal Place of Business

Mailing Address

707 COLORADO AVENUE 707 COLORADO AVENUE JUUIBUIY
STUART, FL 34994 STUART, FL 34994

T e RO O A

‘200 Colovade Ave. | P o. Box 21473
Apl #, atc, Suita, Apt. #, etc. 07122005 Chg-NP CR2EQS7 (1m03)
§M1 'ff Zl 0 0
1 umber Apptied For
Lfoart: FL Flort FLORIDA |* §5468is07 ot Appicati

Z‘°54444

TEA

33995

5. Cerlificate of Status Desired

&~ $8.75 Addiional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Add. of New Regl

d Agent

SPRAKER, MIKEL
701 COLORADO AVENUE

UEA
Ashley Vitale

Sireet Address (P.0. Box Ndmber is Not Acceptable)

STUART, FL 34894

13 Knowles Kood,
™ Cenrdls Point FL | *S%a4¢

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

E AN

‘?Llf los

SIGNATURE \ k
Signatiea, typard of prnied s of ragisiornd »@- anciitie d abpiicatie. e L e prenp—"
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ' Make check paysbleto . .
Due by September 7, 2005 Trust Furd Contribution, Agded to Fees Florlda Deparlmem of State L
y Sop e
10. OFFICERS AND DIREGTORS 1. ADDlTIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
TLE VPD (1 erets e O ctange  [pddiion
HAME JOHNSON, KAREN NAME 5 lt +‘a [e,
STAEET ADDAESS | PO BOX 2147 STREET ADDRESS é
om-st-2p | STUART, FL 34995 Y- §7-28 ewq,us P0m+ L 2A99
TinE PD ¥ O velete TME E [Mchange [ Addition
NAME BARON, RICHARD RAME v Mfd' B‘L 0y ' .
STREET ADDRESS | PO BOX 2147 sruest aooness | 2.5 e l Pr Ve
oi-sT-22 | STUART, FL 34885 ITY- §1- 2 5ewa_[{5 o ‘ FL- 3495 .
e TO it Beiete e F s Othange  [EAGaiion
NAME SPRAKER, MIKEL NAME Ma-Hne
sTaeer apoess | 701 COLORADO AVENUE STREET ADDRESS 7“" a’ ot Prenud
Gry-s-2r [ STUART, FL 34994 Y- 5T-20 4 4,(-[- FL. 3499 ¢
THLE [ oelets TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST. 2P
TME O petete TIRE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-TP GTY-ST-21P
TME O belete THLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CRY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. GT$3)(|), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as it made under oarth; that | am an officer or director
of the corporation or the receiv ur trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my narng appears in Block 10 or Block 11 if

changed, or on an attachment addrgss, with all of @ em|
SIGNATURE: __" /7S A kL %M&SN&J \i ’rzdc, q—’ \Lj oS ’ll‘z’mﬂ!wzmz_a 4553

L —



