2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # N0O1000008581

4. Entity Name

CRISIS LINE OF THE TREASURE COAST, INC.

03-22-2007 90002 046 ****61.25

Principal Placa of Businass
607 ST, LUCIE CRECENT
STUART, FL 34994

Mailing Addrass
P.0. BOX 582
JENSEN BEACH, FL 34958

400334738

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #. etc.

01182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3760940 Not Applicabie
Zip Couniry Zip Country . . $8_75 Additional
5. Cerlificate of Status Desirad d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUTLER, JAMES J lil
821 E OCEAN BLVD STE B Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994
City FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature. typed of pinted name of

agent and ttle d

(NOTE" Regrstareq Agent sgnature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added ta Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ™ Delele TILE P [ Change Addition
NAME FELTON, JERRY NAME Butler,James J.111

STREET ADDRESS | 1064 NW SPRUGCE RIDGE DR. STREET ADDRESS

st | STUART, FL 34994 cire-sr-2P Eflali chfnjgégf -Ste. B

T D O Deste TILE DEEEEET A [ Change [ Addition
NAME JOHNSON, STACEY NAME

STREET ADDRESS | B405 S INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34982 CITY-$7-2P

TITLE S [ pelete e CJcChange [ Additien
HAME GOODMAN, JOAN NAME

STREET ADDRESS | 6521 SE CLAIRMONT PLACE STREET ADDRESS

Ciry-S1-2P HOBE SOUND, FL 33455 CITY-§T-ZiP

ME T X0 peete TITLE Tl Change T Adailion
NAME RAYMOND, PUROQ NAME

STREET ADORESS | 1582 SE ANFREWS ST. STREET ADDAESS

GTY-ST-21P STUART, FL 34996 CiTY-ST-2IP

THLE T O Detete TITLE [ thange [ Addition
NAME PURQ, RAYMOND NAME

STREET ADDRESS | 1473 SE ANDREW ST STHEET ADDRESS

CITY-ST-2IP STUART, FL 34996 CITY-ST-2IP

MLE D O petete TITLE [JGhange [ Addition
NAME RUSCH, JACKIE NAME

STREET ADDRESS | 5287 SW ANHINGA AVE STREET ADDRESS

CITY-ST-ZiP PALM CITY, FL 34930 Ciy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity 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 of the recesver or trustee empowered to execute this report as
changed, or on an gttachment with an address, with all other like empower,

(

apler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE: Ra{mond Puro

3/75/> 2843707
7 Y.

Daytime Phone #

STSNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂ;!ﬁ )R oiREcTOR
(974



