2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT #

1. Entity Name

NO1000000335

CHILDREN'S MUSEUM OF THE TREASURE COAST, INC.

Secretary of State

02-10-2006 90006 042 ****70.00

Principal Place of Business
300 COLORADO AVE
SUATE 210

STUART, FL 34994

Mailing Address
P.0. BOX 2147
STUART, FL 34995

ZUUUbL YL

R M

2. Principal Place of Business 3. Mailing Ad
2020 €. Ocear Bl P 0. Sox 2147
Suite, Apt. #, etc. Sunte Api # stc. 01262006  Chg-NP CR2EQ37 (11/05)

& State City & State 4. FEI Number Applied For
%Qf_ OVl L F L 1.0 " T-: [ 65-1091607 Noi Applicable
ZBID q C?q { &UKV M -7;'?{ qq 3 Coun:g ﬁ 5. Certificate of Status Oesired (] Eg'g?qggmo"a'

6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
Name
VITALE, ASHLEY AS h [€°l v{ 'l'l/‘t )E
13 KNOWLES RQAD Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34996
(> Ravwles K
Zip Code
SEU;A”S pO}UT FI—] Y97 6

8. The above named
the obligations of r

tity submits thls stat
istqred A

SIGNATURE

eat for the purpose of changing its registered oflice or registered agent or both, in the State of Florida. 1 am Iamlllar with, and accept

2/ 2l

Slunah‘ya yped or nrmlan name

\stﬂrsd agent and tite nppl-cams

{NOTE: Regislerad Agant signatura requirad when rensiating)

L}
DATE

Filing Fee is $61.25 ¢. Election Campaign Financing $5_00 May Be Make check payable to

. Due by May 4, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VvPD [ Detete 1LE [ change 7 Addition
NAME VITALE, ASHELY E NAME
STREET ADDRESS | 13 KNOWLES ROAD STREET ADDRESS
ory-5t-20 STUART, FL 34996 CITY-ST-21P
me PD O Detete MLE D change [ Addition
NAME BARON, RICHARD NAME
STREET ADDRESS | 25 FIELDWAY DRIVE STREET ADDRESS
CITY-ST1-2IP STUART, FL 34996 CATY-ST-ZIP
TME STD O petete MLE CIchange 1 Addition
NAME MATHES, JULIA NAME
SINEET ADDRESS | 230 SE COCONUT AVE STREET ADDRESS
CITY-81-2IP STUART, FL 34998 CITY-ST-2IP
MLE O Delete TmE Ol Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- ZIP
TILE O oelete TLE 1 Change ] Aadilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE 7 Detete mE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certi
indicated on 4
of the corporation or the receiv
changed, or on an attachmant

SIGNATURE:

that the information supplied with this fifin
is report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
r rustee empowered tg executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2—11 b(o

~112-2.2%-455%,

Dala Daylimea Phone #




