FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TREASURE COAST RUGBY FOUNDATION, INC.

Principal Plage of Business Maliling Address quvr-
2450 SW MAPLEWOOD DRIVE 2740 SW MARTIN DOWNS BLVD
PALM CITY, FL 34930 US PMB 257

PALMCITY, FL 34990 US

e s AR A

Suite, Apt. #, etc, Suite, Apt. #, etc. 02282006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

Zp Country Zip C'o untry 5. Certificate of Status Desired M Eeae.gesqmmnal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- : Name
MONK, ROYC .
2450 SW MAPLBEWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
7 }g City FL | Zip Code

8. The above named enity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- the obligations of fogistered agent.

|- signaTURE 2
. {NOTE: Registared Agent signatung jequinid when reinstating} DATE
:'?iiir;g Fe'e‘-ls $61.25 9. Election Campaign Financing $65.00 May Be Make check payable to
' Due ﬁy.ﬁﬁ-ay‘ 1, 2006 Teust Fund Contribution. O Added fo Fees Florida Department of State
10. P i OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 10
me P .. [ Delete e P W Change ] Addition
NAME MONK, ROY C NAME Batsad, Reunzs A .
STREEF ADDRESS | 2450 SW MAPLEWOOD DRIVE STREET ADORESS | $065 HAZuadsf CiRGLE Wi
tTY-sT-7P | PALM CITY, FL 34990 cv-st2e | vEgn Bemcd, A 32967
TME VP O petete TMLE e B Change (7 Addition
AME DOBSON, PETER NAME Taew , Pz
STREET ADDRESS | 5065 HARMONY CIRCLE, APT #1089 STREET ADDRESS | { oo DETR Ev-d BT
emv-s-2P | VERO BEACH, FL 32967 GY-SZP e farcE, fr 3HIS|
TMLE TREA [ Delete THLE T2z A B change  {7] Addition
NAME MULLEN, DAVID R NAME Dakss Prree
STREET ADDRESS | 6403 S. INDIAN RIVER DRIVE STREEF ADDRESS | S0l Havtuam (12CE #1109
CITY-ST-2IP FORT PIERCE, FL 34982 GITY-ST-2P vies BAGY, AL 3297
e SEC O Delete TME b [FcChange [ Addition
NAME LEVESQUE, MAURICE NAME Mong, oy C_
STREET ADDRESS | 493 SW PORT ST. LUCIE BLVD. STREET ADDRESS | 24650 Sl AAPLIWXAD DR
cmy-st-2¢ | PORT ST. LUCIE, FL. 34953 o512 (O Gy A 24990
THLE DIR £ Delete me D Ol cage [ Addiion
NAME DOBSON, RICHARD A NAME Vecona, Liukzesy
STREET ADDRESS | 5065 HARMONY CIRGLE #109 streET aoress (/607 S ST s -
awv-s-7¢ | VERO BEACH, FL 32967 ovs-r | foer Blapes A 3¥910.
TME bR O Detete TMe S8 Wt}mga O Addition
HAME TREW, PHILIP . Nt Muc e, Davd
STREET ADDRESS | 5800 DEER RUN DRIVE STREETADDRESS | 6403 & . /DA EvEE DT
env-st.ze | FORT.PIERCE, FL 34951 -S| frer Pzecs, A 3982

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 or the receiver or tfrustee empowered to execute this report as raquired by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all o ike empowered.

SIGNATURE:

Koy < Maric A.2% -l 7792- 63 1- Hg2

FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




