2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # NO3000008367

1. Entity Name
TREASURE COAST COMMUNITY SINGERS INC.

Secretary of State

03-02-2006 90012 011 ****61.25

Principal Place of Business
8592 GN L BEHRYCHI E
FCATST. LLOE AL 34952

Mailing Address

2. Principal Place of Business 3. Mailing Address

LR

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

01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
11-3588020 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Rogisterad Agent 7. Name and Address of New Registered Agent
Nama

COOK, BEVERLY J
8592 GALLBERRY CIRCLE
PORT ST. LUCIE, FL 34952

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

City

FL Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agort and Litle if applicable.

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registared Agent signature raquirad whan rainstating) DATE
55_00 May Bo Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

e PD 0 pelez me ,PRO: : (% Crange (] Adition
NAME ADAMS, JANET S NAME HORWSY _+BNET &

STREET ADDRESS | 3732 PENDULA CIRCLE Sl 0SS LT 7L A/ bt 7 o v L~

ITY-51-29 PORT ST. LUCIE, FL 34952 CITY-ST-2P /ﬂtr T LA E. =z Jﬁfx,

E vD O petete e <~ 0 P&-Crange  [] Addition
NAME LONG, ELSIE NAME ARONGE, ELS/EL

STREEY ADDRESS | 445 NW BROOKVILLE COURT SEETRESS | Z508” Aike? SRSV EIE CEHET

Gny-ST-21P PORT ST. LUCIE, FL 34986 CITY-ST-2P =27 A7 AR, v ;ﬁf;

TME - L1 * - [ Detets MLE & C eee - B.change [ Addition:
NAME COOK, BEVERLY J N Coot, TEVEALY .

STREET ADDRESS | 8592 GALLBERRY CIRCLE STENORESS | S2EF 2 AR AP Y LTI

orv-s-2¢ | PORT ST, LUCIE, FL 34952 CAY-ST-2P T BT ALl L P

TMLE SD 1 Delets TRE O Cangs  [J Addition
NAME WEITKAMP, CAROLYN F MAME

STREET ADDRESS | 631 CALMOSO DRIVE STREET ADDRESS

omv-ST2¢ [ PORT ST. LUCIE, FL 34983 chY-sT-2P

e O Delete me 7o e [lChange  [Sddition
NAME WAME 2 8 & oo < —

STREET ADDRESS STREET ADDRESS m .  f L T R
oTY-ST-2P ST | YR T FEFP7

TIME [ Delete TMLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F cny-s1-ae

12. | hereby ceﬂig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on
of the corporation or the receiver or trustee em|

is report or supptementat repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIR TP P




