2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000010568

1. Entity Name
TREASURE COAST DEAF'_CHURCH INC.

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Business

1517 SE CROWN STREET
PORT ST. LUCIE, FL 34583-3802

Mailling Address
1517 SE CROWN STREET

PORT ST. LUCIE, FL 34983-3802

DO NOT WRITE IN THIS SPACE

0000

04202007 No Chg-NP CRZ2EO037 (4/06)
4. FEI Number Applied For
20-0674541 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

CURRAN, HUGH M
15617 SE CROWN STREET
PORT ST. LUCIE, FL 34983-3802

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent
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"2 iling Fee is $61.25 8. Election Campaign Finaricing $5.00 May Be i
ST Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees .

B . X !

[ ao: : OFFICERS AND DIRECTORS |

ME-, . P e e

NAME CURRAN, HUGH M’

STREET ADDRESS | 1517 SE CROWN STREET

Ciry-51-21p PORT ST. LUCIE, FL 349833802
TITLE ST
NAME CURRAN, KAREN J

STREETADDRESS | 1517 SE CROWN STREET

CITy-ST-7IP PORT ST. LUCIE, FL 349833802
e D .
NAME ROULETTE, JIMMY

STREET ADDRESS | 1202 S W CURRY. STREET

CTy-ST-2r PORT ST. LUCIE, FL 34983
TITLE D I
NAME VENNE, JOYCE

STREET ADDRESS | 2285 SE MIDTOWN RD

Ciy-Sr-21r FORT PIERCE, Fi. 34952
me - D :
NAME BRIDGERS, CRAIG

STREET ADDRESS | 6108 SUNSET BLVD

CITY-ST-2IP ' FORT PIERCE, FL 34952 .
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DO NOT WRITE
IN THIS SPACE

12 ‘I héreby certify that the mformatlo upplied with this f||

., indicated on this report or.suppleffiental report is jrue a
of the corporation or the receivgl or frustee empéiver

changed, or cn an atiac i /

'SIGNATURE:

0o empowered.

nc? doas not quality for the exemptrons contarned in Chaptaf 119, Florida Slatules | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 ex this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-c?ns'
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70-PY Lors

Daytime Phone #




