2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90042 011 ****61.25
DOCUMENT # NO5000007235
1. Entity Name
HANLEY HALL OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address ¥ e g
3395 11TH COURT 3395 11TH COURT T Raps g
VERO BEACH, FL 32960 VERO BEACH, FL 32960
SEE—— SE— BRI AN
Suite, Apl. #, atc. Suite, Apt. #, elc, 011320086 Chg-NP CszEOST {11/05)
City & State City & State 4, FEI Number . . Applied For
2.0 - 4-0(0\’7 43 Not Applicablo
Zip Couniry Zp Ceuniry 5. Centificate of Status Daesired [} fese'gsql’:g:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRIS, CHARLES E
819 BEACHLAND BOULEVARD Street Addrass (P.Q. Box Number is Not Accepiable)
VERO BEACH, FL 32963
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd apeni snd Lile d applicable. (NOTE: Registered Agent Signature required when resnstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TILE O Change [ Addition
NAME HAMNER, GEORGE F NAME
SIREET ADDRESS | 650 HIGHWAY A1A STREET ADDRESS
Cliy-SI1-2iP VERQ BEACH, FL 329563 CITY-S1-2IP
TILE D [ pelete TILE [ Change [ Addilin
NAME HANLEY, s8HtwW JACK, _ NAME
STREET ADDRESS | 2H06-BHEMNAVIaTABEYD (OO ST. A NNGS Lane STREET ADDRESS
CITY-§1-2F VERQ BEACH, FL 32980 329¢ 3 CITY-ST-21P
TIMLE D 7 Delete TITLE [ Change  [J Additica
NAME BRACKINS, A_J. NAME
STREET ADDRESS | P.O. BOX 7330 STREET ADDRESS
CITY-§T-2IF VERQ BEACH, FL 32964 CITY-ST-2P
TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-2P CITY-ST-2IP
TILE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-51-21P

12. | hereby cerlily that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

th an addrass, with all othep like empowerad.

. T F "~

72223/ -9yS>

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER QR DIRECTOR

4é£ /é Date Ozytime Phone ¥




