2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # NO03000009730
THE TREASURE COAST COUNCIL OF LOCAL
GOVERNMENTS, INC.

04-19-2006 90111 016 ****61.25

Principal Place of Business Mailing Address

2300 VIRGINIA AVENUE 2300 VIRGINIA AVENUE 50013933
ROOM #304 ROOM #304
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
e s IR AL
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
51-0500007 Not Applicable
ap B fountryi I Zip e ) Country 5. Certificate of Status Desired O ?g-;sqﬁg:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, DOUGLAS

ST. LUCIE COUNTY ADMINISTRATIVE CENTER
2300 VIRGINIA AVENUE

FORT PIERCE, FL 34982

Streot Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agent and Litle i applicable.

(NQTE: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE Cc Delete FILE C [ Change ") Addition
NAME HUTCHINSON, FRANNIE NAME Falcone, Charles
STREET ADORESS | 2300 VIRGINIA AVENUE STREET ADDRESS P.0. Box 7 (2 Bridge RA)
cmy-s1-2p FORT PIERCE, FL 34982 GITY-5T-7IP Hobe Sound, FL 33475
e o4 B Delete TITLE vC [ Change X Addition
NAME MINSKY, ROBERT E NAME Cadden, Tom
STREETADDRESS | 121 S.W. PORT ST. LUCIE BLVD STREET ADDRESS 3 West Sea Colony Dr.
oiv-$1-2P | PORT ST LUCIE, FL 34984 CaTY-ST-2P Indian. River Shores, FIL. 32963
TILE T K Deiete TINLE T [ Change X3 Addilion
NAME BARCZYK, JOE NAME
STREETADDRESS | 1225 MAIN STREET STREET ADDRESS Ig}gzey ’ John
CITY-ST-2IP SEBASTIAN, FL 32958 Ciry-S1-21P m,,,,,Ef,’fﬂh,z_Ed §.F  aapan
TILE S [ Detete s g‘“’""“uycc rord SEare [ Crange [ Addition
NAME BAUSCH, THOMAS NAME .
STREET ADDAESS | ONE SOUTH SEWALL'S POINT RQAD STREET ADDRESS (Bausgh)
ciy-S1-2p SEWALL'S POINT, FL 34006 CITY-ST-1P
TITLE VG O pekete TITLE [ Change [ Addition
NAME FALCONE, CHARLES NAME
STREET ADDRESS | PO BOX 7 STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33475 CITy-s1-2p
TITLE {J Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST. 2P

12. | herghy cenrtify 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 this repert or supplemental report is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xocutd this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Blogk 11 it

/é | b i), RBey . 4/l+/96 §63-063-L54 |

of the carporation o the recever of trust
changed, or on an aita

SIGNATURE:

mpowdred b

SIGNATURE

ND TYPED OR PRINTED NAME %IGN\G OFFICER OR DIRECTOR

Date Daytima Phong #




