FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009143 ecretary of State
1. Entity Name 04-28-2008 90364 041 ****51 25
TREASURE COAST CIVITAN CLUB, INC.
Principal Placa of Business Meailing Address ) .
1565 SW BALMORAL TRC 1565 SW BALMORAL TRC : ' o
STUART, FL 34997 STUART, FL. 34997 co
| \

TR T AR AN R R R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 010682008 Cha-NP CR2EQ37 (12/06)

City & Stata City & Stele 4 FEI Number Applied For

63-1244727 Not Applicable
Zp Couniry Zip Country 5. Certificate of Statws Desired [ ggﬁwﬁm
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Ager

Name _ -

FORESTIER, POLLY
1565 SW BALMORAL TRC Strest Address (P.O. Box Number is Not Acceptabla)

STUART, FL 34897

City FL ! Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of egisterad agent and tite § applcable. (NQTE: Regizterad Agent signature required when seineing) DATE
Fillng Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Mzke check payabls to
Due by May 1, 2008 Trust Fund Contribution. (3] Added to Feas Florida Department of State
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P . 1 Detete TME B Change [ Addition
NAME - FORESTIER, POLLY NAME
STREET ADODRESS | 1565 SW BALMORAL TRC STREET ADDRESS
CITY-§T-2P STUART, FL. 34997 cny-st-zp
TILE T : O petse TME O cnange  [7 Addition
RAME PUTNUM, GORDON NAME
STREET ADDRESS { 1304 S.W. SQUIRE JOHN'S LANE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2P
FTLE D ] Delete TME [JChange [ Addition
NAME STRACUZZI, GENIE NAME
STREET ADDRESS | 1338 NW CAMELLIA AVE SYREET ADDRESS
or-st-1p - | STUART, FL 34904 - - — - CIY-SI-8P -~ - S e e ——
TLE BM [ Deaiete TITLE O cCange [ Aadition
NAME BURROWS, SUSAN NAME
STREET ADORESS. | 108 NW ALICE AVE STREET ADDRESS
Crmy-st1-21p JENSEN BEACH, FL 34957 ciry-St-a1p
s B A Fvuee M B LeRoTHY  RICHARDSoN Bt O kit
NAME s NAME
STREET ADORESS | 6531 SE FEDERAL HWY. R101 e omess | 6531 S.E. FEdERAL Hwy R 108
omv.s12¢ | STUART, FL 34997 avstwe | STUART, Ft. 24997
TMLE [ Detete TmE OcCnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on thig 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 tha corporation wm trustee empowered 0 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11

AND TYPED OR PRINTED NANE OF 5IGNING OFFICER OR BRECTOR Darysme Phons ¢

changed, or on an att; with an addrgss, with all other like empowered.
SIGNATURE: f.f.{y M foiy forESTIR #2208 7R MB5E27
A



