2002 UNIFORM BUSINESS REPORT (UBR)
HOCUMENT # NO1000001058

1. Entity Name

“TREASURE COAST OF FLORIDA CHAPTER OF THE NATIONA

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90106 029 ****65] .25

L ASSOCIATION OF RESIDENTIAL PROPERTY MANAGERS,

Principal Place of Business

413 NW CANNA WAY
JENSEN BEACH FL 34957

Mailing Address

413 NW CANNA WAY
JENSEN BEACH FL 34957

3. Mailing Addrgss [

N

2. Principal Place of Business
b2 rec DA .
Suite, Apt. #, etc.

o Box 352

DO NOT WRITE IN THIS SPACE

JHIEUA

i tate . jem & State 4. FEI Number Applied For
\ ;jf/’f/@l/ .&Mf /L ExSEN Pedrs/ /ZZ . S Y4S R0 f/?/ Not Applicable
Zp Cpuptry Zip [ Cgane - iy . $8.75 Additional
3‘% /&, 177 Wj? /% /,/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne . i
HEIST, H. ANTHONY Street Address {P.0. Box Number is Not Acceptable)
, M.
1661 ESTERO BLVD STE 20
FT MYERS BEACH FL 33931
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.
SIGNAJURE
\i Slignature, typed or printec name of registered agent and tille if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
_1.%'2;%; )ﬁ
e 1 . . . .
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE Now. FEE ES $61"25 Trust Fund Contribution. Added 1o Fees Departmen‘ of state L éi ,Q
10. QFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B ostete TITLE 7/2&'45 . =D WE [ Change aAdditinn
A SCHULMAN, LEE N ANy B- "f@ D -
sreer aooress |413 NW CANNA WAY STREET ADGRESS > e fp QZ’
crv-st-2¢ | JENSEN BEACH FL 34957 oi-51-20 rne=4 AL ¥
TiiLE D I Delete TImLE Ol change [ Acdition
NAME GERDES, BRENDA NAME
steer aoDress 13727 SE OCEAN BLVD STE 200 STREET ADDRESS
CITY-ST-2IF STUART FL 34998 CITY-ST7-2IP
me: D e oo, _Ooses  fmE . ~ Ocnenge [ Addiion
NAME CORCORAN, KATHLEEN NAME TR T e e
sTreeT aoress (2355 SE SEAFURY LN STREET ADDRESS ~
cry-s1-2¢0 - |PORT ST LUCIE FL 34952 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME ANSARA, RON NAME
seet aporess | 2731 SE MORNINGSIDE BLVD STREET ADDRESS
owv-si-2¢ |PORT ST LUCIE FL 34952 CirY-5T-2P
TME [ pelete TIME [ Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certify that the information supplied with this filing dees not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl, ntal 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 corparation or the recersr Ar trustee empowered (o éxecute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an gtidress, with all other like empowere
-~
SIGNATURE: ___ SCLA A= (=% Vo AR -2
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNINGDFFICER OAelnEcmn / .2 Daytima Phane #

(8/01)

CRE!EOST

"



