NOT-FOR-PROFIT CORPORATION

D NT

1. Entity Name

TREASURE THE CHILDREN INC

N03000007298

FILED ATX1
Apr 26,2004 08:00.AM -
Secretary of State

ame
ASIL J COULE, CPA

ace ol business . g re:
126 PONCE DE LEON 126 PONCE DE LEON
Suite, Apt #, efc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
[ Tily & Staie Uity & Stale 4. FEI Number }__|Anp.l|g_d_EQ.r___
ROYAL PALM BEACH, FL ROYAL PALM BEACH, FL 56-2386701 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired [_|  $8.75 Additional
3341 1-1 213 USA 33411-1213 USA Fee ReqUH'Ed

12105 TIGRIS DRIVE E

treet Address (P.O. Box Number is Not Acceptable)

City
WEST PALM BEAGH

FL %&Code

SIGNATURE

in the state of Florida. | am W

BASIL J. COULE, CPA

8 The above hamed entity submits this statement for the purpose of changing its regnstered office or registered agent, or both,
d aocept the obligations of registered agent.

TREASURER

4/22/2004

Stgnature typed of printed WQ of fams‘.ered auam and iitle if appiicable. {NOTE. Regisiered Agent signature required wiien rainstating)

DATE

8. Eiection Campaign Financin
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS
TITLE P.D
NAME TOBY CHABON-BERGER
STREET ADDRESS |4800 BOXWOOD CIR.
CITY-ST-ZIP BOYNTON BEACH, FL 33436
TITLE VP,D
NAME ELLEN LAVOIE
STREET ADDRESS [153 WATERWAY
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411
TITLE VP,D
NAME KAREN MILES
STREET ADDRESS {706 HARBOUR POINT WAY
CITY-ST-ZIP WEST PALM BEACH, FL 33413
TITLE VP,5.D
NAME SHIRLEY FITZGERALD
STREET ADDRESS [2654 INISBROOK RD
CITY-ST-ZIP WEST PALM BEACH, FL 33407
TITLE T.D
NAME BASIL J. COULE, CPA
STREET ADDRESS [PO BOX 16216
CITY-ST-ZIP WEST PALM BEACH, FL 33416-6216
TITLE . D
NAME DOUGLAS RANDOLPH
STREET ADDRESS {307 N O STREET APT 1
CITY-ST-ZIP LAKE WORTH, FL 33460

SIGNATURE:

BASIL J COULE, CPA TREASLU

12. | hereby certify that the Information supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3}D, Florida Statutes. | further certify that the
information indicated on this report or supptemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empnwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 10 or on an attachmeyt with a

4/22/2004

(561) 689-2799

SIGNATURE AN

ED COR PRINTED NAME OF 3IGNING QFFIGER OR DIRECTOR

Date

Daytime Phone #




