2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUM ENT # N03000010568 Jan 14, 2005 08:00 AM
1, Entiy Nam Secretary of State
TREASURE COAST DEAF CHURCH INC.
Principal Place of Business i ‘Mailln;Aiddress -
1517 SE CROWN STREET 1517 SE CROWN STREET
PORT ST. LUGIE, FI. 34083-3802 PORT ST. LUCIE, FE 34983-3802
01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRCTTOR AopTed For
20-0674541 Not Applicable
5. Certificate of Status Desired [} ?eae gfqaf;monﬂ

6. Name and Address of Current Regisiered Agent

?&%%%Négg%rgmam : DO NOT WRITE
PORT ST. LUCIE, FL. 34983-3802 IN THIS SPACE

8. The abovae named entlly submits this statement for the purposa of changing its registered office or registered ageﬁt, ot both, i the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — LA — e = = e
Signatwre, typeg of prted name of regisiered agen: and tels f applcabis. {RCTE. Rag:stered Agent signature required when renstatng) . DATE
Filing Fae is $61.25 9. Election Campaign Finaficing _ $5,00 May Be
Due hy May 1. 2005 Trust Fund Contribution. O  AddsdtoFees

10. OFFICERS AND DIRECTORS -

e P

RAME CURRAN, HUGH M

STREETADDRESS | 1517 SE CROWN STREET

CITY-ST-2IP PORT ST. LUCIE, FL 349833802 rr e e e e UDJ;UJD[i
e st T a5
> CURRAN, KAREN J T
STREETADDRESS § 1517 SE CROWN STREET

CITY-ST-2P PORT ST. LUCIE, FL. 349833802

1296 ,
g47-012 BL.20

i
%]
a

TINLE D
NAME ROULETTE, JIMMY

STRETADDRESS | 1282 § W CURRY STREET
CITY-§T-2P 1PORTST. LUCIE, FL 34983 DO NOT WRITE

ﬁi \DIENNE,JOYCE i IN THIS SPACE

STREETADDRESS | 2285 SBE MIDTOWN RD
CITY-ST-2P FORT PIERCE, FL 34952

TTE D

NANE BRIDGERS, CRAIG
STREETASDRESS | 6108 SUNSET BLVD
ciry.53-2P FORT PIERCE, FL. 34852

TTLE ]
WE — - - P . o . .o e e —- . -

STREET ADORCSS . _ A '
OY-ST-7 RN e .‘Sl?f:a.:' - wi :.1 1.[ N .- i ‘-
- s E R R A '

12. | hereby cetiily that the informatioge supplied with this fi rhng dc:es not qualify for the exempliun stated in Section 119.07{3}(7. Florida Statutes. 1 further gertify that the information
indicated on this report or supplgfnental report is :ruela dedurate 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 recelvy ered D exgoute this report as required by Chapter 817, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i Er ke empowered.

SIGNATURE: Ll gl m. Cofnv\! i /z/a ST NS G AHST

NTED NAME OF SIGNING OFFICER OR IRRCTOR Ouls Daytime Phone ¥




