FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N03000010805 ecretary of State
1. Entity Name 04-07-2005 90016 015 ****61.25
THE TREASURE COAST SENIOR SOFTBALL
ASSOCIATION INC.
Frincipal Place of Business Mailing Address
2822 SE FARLEY RD. 2822 SE FARLEY RD.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e S AR R D
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04022005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4, FEl Number Applied For
56-2440387 Not Applicable
ap Country zp Country 5. Certificate of Status Desied [ f:;osq Addtional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MILLER, WILLIAM P
2822 SE FARLEY RD. Street Address (P.0. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34952
City FL | Zip Code

8. The above named entily submits rhis staternent for the purpase of changing its registered office of reglstered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SKSNATURE
Signatire, typed of [¥intsd name o1 negratered agent and tlle if Applcars. {NOTE: Registened Agent aignature recuired when renatataig) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD mmg TITLE O crange [ Adaition
NAME BOLZ, DICK NAME
STREET ADORESS | 553 SW LUCERO DR. STAEET ADDAESS
CiY-S7-2P PORT ST. LUCIE, FL 34983 CTY-ST-2P
TIME VD 7 petete TRE [ cCrange [ Acdition
NAME MALINOWSK), THADDEUS RAME
STREETADORESS | 381 SE LANCASTER AVE. STREET ADORESS
ory-s1-zp PORT ST. LUCIE, FL 34984 CITY-5T-2P
TITLE STD [ Detete TLE [ crange [ Addition
RAME MILLER, WILLIAM P NAME
STREETADORESS | 2822 SE FARLEY RD. STREET ADDRESS
CrRY-ST-2P PORT ST. LUCIE, FL 34852 CryY-sT-27
e D O pelete TITLE 1 Ghange 1 Addition
NAME FREKER, JOHN C NAME
STAEET ADDAESS | 954 NW SPRUCE RIDGE DR. STREET ADDAESS
CiTY-S1-2P STUART, FL 34994 CITY.-ST- 2P
TIMLE D [ peiete TmE O Crange [ Adettian
NAME O'CONNOR, GEORGE M NAME
STREETADDRESS | 623 NW WHITFIELD WAY STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34986 CivY-ST-ZP
TME D [ pelete TRE O Change [ Addiiion
NAME MCBEE, BUFORD E NAME
STREEY ADDAESS | 2193 SE DOLPHIN RD. STREET ADORESS
GSTY-ST-2P PORT ST. LUCIE, FL 34952 CITY-ST-2P

fra—

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07%3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an adcress, with all other “EE empowered.

SIGNATURE AND TYPED OF SIGNING OFFICER OR DIRECTOR Daytrne Fhone #

S

4

SIGNATURE: %M? 7.4 AL LIRT? 1WA L el e D;//;é; V72 B G5/




