_* 2003 NOT-FOR-PROFIT CORPORATION
" ___UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am
Secretary of State

3/

DOCUMENT # NO1000008581

1. Entity Name

CRISIS LINE OF THE TREASURE COAST, INC.

03-10-2003 90133 047 ****5] .25

Mailing Address

P.O. BOX 582
JENSEN BEACH FL 24958

Principal Place of Business

621 E OCEAN BLVD STEB -
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

607 St. Lucie Crescent

WAk

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

] CHECK HERE IF MAKING CHANGES

C
City & State City & State 4, FE) Number 59“376‘0940 Applied For
Stuart, FT, . 4994 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ 23-;(5 Additional
—-u-—Ma‘]:t]'.n-—-—-s- . — ot e, a—- o | e P | s sl - - B o e b ey ,_.e.qgre_d.
§. Name and Address of Current Raglistered Agant 7. Name and Addrass of New Registerad Agent
Name ‘ o L .
-—BUTLER, JAMES J Il o=~ T T 7T Sreet Adcress (PO, Box Number s Not Accepiabio)
821 E OCEAN BLVD STE B ‘
STUART FL 34954 ;
Clty FL Zip Code

8. The above named entity submitg thi
the obligations of reqigiere

Criar =

~

atemant for the purpase of changing its registered office or registered agent, of both, in the State of Fiorida. | am familar with, and accapt

1

8. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribtion,

: 7
e A R e . y N
SIGNABURE £l o A S AT R N T T X 2
Signane. lyPg ur printad narme o rogistered agent and Lite i soptcable ANGTE: Fagitterad Agert signenus requirad when rainsiating
£ L .
o

Make Check Payable to

$5.00 wmay Bo
Florida Department of State

Addad to Fees
J

ADDITIONS/CHANGES TG OFFICERS AND DIFIECTOFIé IN 10

CR2E037 (10/02)

B

10. OFFICERS AND DIFECTORS .
TRE P X Delete TILE P [ Chenga [ Addition
NAME MANO, PARIS NAVE Johnson, Stacy

STREET ADDRESS | 108 NW EVERGLADES BLVD. smeevaochess | 8405 S.Indian Rover Drive

Gn-st-2P - STUART FL 34904 tv-51-2¢ | Fort Pierce, FL34972

e v : 0 oststs e D _ O change  §) Additian
NAME JOHNSON, STACEY NAME Erdman, Barbara

STREET ADCHESS | 8405 S INDIAN RIVER DRIVE STREET ADDRESS | 1 )

Lv-s-ak- 1 FQRT PIERCE FL.34972.... c—o e BVSETE ‘Dngf- _gme‘v:ciei ei-.t ETe-EEAQ'-‘O*—-"—

TinLe ] O elere i S ) O Crane_ 7 Acdiion_
wve L GOODMAN,JOAN- = A y - :

STREETADBRESS | 8521 SE GLAIRMONT PLACE SIREET ADDRESS

Ciry-S1-2IP HOBE SQUND FL 33455 CiFy-ST-2P

e T O Defete TILE O Change (] Adiition
NAME RAYMOND, PURO NAME

STREET ADORESS | 1582 SE ANFREWS ST. STREET ALDRESS

cIry-st-p STUART FL 34998 CITY-ST-2IP

TInLE D O Detete TmE Ochange [ Adadition
NAME BROWN, GEORGETTE NAME

STREET ADDRESS | 624 NE ZEBRINA SENDA STREEY ADDAESS

ev-s-2P | JENSEN BEACH FL 34957 CITY-S7-27-

TLE D O delete TILE O Change [ Addition
NAME ROBERTS-MANGINO, JANE HaME

STReET ADORESS | 2999 SE OCEAN BLVD. 144-4 STREET ADDRESS

crv-s-22 | STUART FL 34996 CITY-ST-2P

12. | hareby certily that the information supplied with this filin
indlicated on this report or supplemantal report is true ang
of the corporation or the recaiver or frustee empowered (0 execute this report as required b
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ Siiiiuis oJRaymond i PUro;p- h:f/

does not quality for the exemption stated
accurate and that my signature shall have

in Section 119.07(3)(), Florida Statutes. | further certily that the information
ame legal effact as if made under cath; thal | am an offlcer or director
Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIR

220-8071
/03
£

Daytimg Phona ¥




