2v09  NOT-FOR-PROFIT CORPORATION e

. ANNUAL REPORT (AR) S

DOCUMENT # Nos5000008188
1. Enlily Ngme
AMA COMMUNITY COUNCIL-TREASURE COAST, INC
Principat Place of Businoss Mailing Addross sut
. _\ [
4122 SW RAGEN ST 4122 SW RAGEN ST SECRETART ur .
PORT ST LUCIE FL 34353 PORT ST LUCIE FL 34953 T Am‘«("l ﬂlu m ]
2, Princepal Place of Businoss - No P.O. Box # 3. Mailing Address '
Sullc, Apl, ¥, elc. . Sulle, A?l. #. olc. 15t MOORE CR2E037 (10/08) - "-‘»‘
City & Slaie Cily & Siale 4, FEI Number Apnhed For %y %%
06-1754366 Nol Apphcable-
2 ! Counlry 2ip Country . ‘ $8.75 Add]"om' el -.
o 5. Cerlificato of Status Dosirod O Fe Required : .:g‘.m &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent £
Name
SPIEGEL & UTRERA, P.A, Strect Address {P . Box Number is Nol Acceplable)
1840 SW 22ND ST. v
4TH FLOOR L
MIAMI! FL 33145 i
Cuy . FL ZipCodo ...
AT
8. Tho above namad enlily submils lh:s stalomenl for Ihe purpose ol changing ils registerod office or registered agent, of both. an tha State of Florida. | am famitiar wilh, and accept |
ho obligalions of rogislored agent Y '-E' !
SIGNATURE
Skgrntore, pud or prmued nama of ragstured mosnt and ile d appleably, (NCGTL- Ragaederga Ajent sujoalunst required whun rengtalig) . DATL 1 .
-FILE NOW: FEE IS 361.25 o, Elaclion Cuimpaign Finanuing * $5.00 may Be Make Check Payable tO‘;?:-',
Due By May 1, 2009 Trusl Fund Caninibution. O Addedto Fees Florida Department of State
10.. OFFICERS AND DIRECTORS . 11.
T PTD - ' O pelele I
Rt WALSH, FRANK ™ = © - -7 PR L
IR TADDRLSS, | 4122 SW RAGEN ST - ST . . SINE1TADDY S5
cur-st AP PORT STLUCIEFL 34053, . - *7°¢ . oS . | -
i VD (J elete o [ Change
HAH THOMPSON, THOMAS C RAM
SINE LA SS | 4122 SW RAGEN ST S1HLEADDR 5§
cuy st-4e PORT ST LUCIE FL 24953 Cify-si-np
It sp 0 pelete T J Change
HAM STEELANT, PAUL VAN ’ RAWI
SILYAIDEISS | 4122 SW RAGEN ST ) STRLLIADDEESS
iy st oae PORT ST LUCIE FL 24953 CAly-sf- e ] .
e O Deivte ! {3 Change
KAL) ' i RAMI
SHLETANDR 88 SIE0TTADDIESS
Gy s CATY st o
e ' [J tolete I : [ Cliango
NAME AW
SR TADDELSS . SIRTTADDIVSS
Ly S04 ' oAy sl A
Il 7 Delete ni {77 Change
N . ' ' NAMI
SUETADDR S5 e . S FTADDIU S :
CUuY Sk s ) R T TR L. i
12, | heroby certify lhat the mlormallon supphcd wilh this fiing does nol qualify lor ghe oxemplions conlained in Scction 119, Florida Slatules. | lurthor corlfy lhal the Information . 3, i
indicated on 1his reporl ar supplemantal roporl is truo and accurala and that my signature shall have tho same legal ellecl as if made under calhy; thal | am an officor o diractor
ol the corporabon or Ihe rocaiver of trustog arnpowered 10 oxogulo this roport ag mquucd by Chapler 817, Flonida Slalutes, and thal my namo appoars in Biock 10 or EIOCK 1k
il changed, of on an allachmon ) i
!
3
Ry

ith an addrgqss, wih all olner fike empoworod.  ©
Nl fhesisg—  4/29/25 - sevesis

Tt TaeTr AR TYEEM AR ORI TEDR masdE ME Clmbire: ACEIRED ~a B BE~TAD | PN . TR

SIGNATURE:




