"

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NO1000001058 Secretary of State
1. Enity Name 03-17-2003 91064 005 ****70.00
TREASURE COAST OF FLORIDA CHAPTER OF THE NATIONA
L ASSOCIATION OF RESIDENTIAL PROPERTY MANAGERS,
Principal Place of Business Mailing Address
3226 NE HOLLY CREEK DR. PO BOX 1352
JENSEN BEACH FL 34857 JENSEN BEACH FL 34958
T s (LR
Suile, Apt. #, elc. Suite, Apt. #, etc. _ E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 14.5303194 Applied For
Not Applicable
c T | s oo W BTy
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare
HEIST' H. ANTHONY Street Address (P.C. Bex Number is Not Acceptable}
1661 ESTERO BLVD STE 20
FT MYERS BEACH FL 33931
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered cifice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the 'obligalions' of registered agent.
'SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirgd when reinstating) DCATE
. 9. Election Campaign Financing _$5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. . CFFICERS AND DIRECTORS I 11. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i Celete T T o oo VD Oichange I Addition
NAME SCHULMAN, LEE K NAME Tamgs JoHNsoV
STREET ADDRESS | 413 NW CANNA WAY sreeraonress {7S°3 N FOREST ) R
arr-st-2¢ | JENSEN BEACH FL 34957 ovsee | erunar, FC 3Y93Y
TLE D ﬁneme 4 Rt " (O Chenge [ Addition
HAME GERDES, BRENDA NAME -
STREET ADDRESS | 3727 SE QCEAN BLVD STE 200 STREET ADDRESS e
GITY-5T-2IP STUART FL 34996 T . e % S ' -
TIE D 1 Delets TITLE Clchange [ Addition
NAME CORCORAN, KATHLEEN HAME
STREET ADDRESS | 2355 SE SEAFURY LN STREET ADDRESS
CITY-57-71P PORT ST LUCIE FL 34952 CITy- 57-21P
TITLE D ﬁ[}eme TITLE [JChange [ Addition
NANE ANSARA, RON NAME
streer anoress | 2731 SE MORNINGSIDE BLVD STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL 34952 CITY-ST-2IP
TLE 1)) O Delete TITLE [dchange [ Addition
NAME GREENE, NANCY B NAME
streeT AppRESS | 3226 NE HOLLY CREEK DR. STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 same lega! effect as if made undar oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail cther like empowered.

s|GNATum=_;J{UWA?JEEJL@WEBW/WHSMEQ 343 b2 972.135337/

g
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