FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 07, 2007 8:00 am

ANN UAL REPORT (AR)

DOCUMENT # NOG000003363

1. Enlity Namo

TREASURE COAST CHAPTER OF LMCI, INC

s Secretary of State

05-21-2007 90051 003 ****6]1 .25

Principal Place of Business

102 PASEQS WAY
JUPITER FL 33458-6900

Mailing Addrass

102 PASEQS WAY
JUPITER FL 33458-6800

JACTR T XD AR G

2. Principal Placo of Busingss - No P.C. Box #

3. Mailing Address

Suilz, Apl. #, olc.

Suite, Apt. #, clc.

15t MOORE CR2E037 (10/08)
City & Stato City & Stato 4. FE| Number Applied For
P82/ SR Not Applicablo
Zo Country Zp Country §. Ceruficale ol Status Desired A $8.75 Addtionat
Fee Required
&. Nama and Address of Current Hegislerad Agent 7. Name and Address of Now Registered Agent
Name

CULLEN, THOMAS
102 PASEQS WAY
JUPITER FL 33458-6900

Street Address (P.O. Box Number is Not Acceptablo)

City - -

L*l*ap‘Cooe— -

8. The above named enlly submiis this sialement {or the purpose al changing its registered office or registerad agent. or both. in tha State of Flonda. | am tamiiar with, and accept

the obligalions of regisiared agonl.

| SIGNATURE

Sgnmuwra, iyped of DI 1t o g arcg e ¢ {NOIE Regmiered Agert wpnalure requees when (ensiaing ) DATE
ez FILE Now- FEE 1s ss1.25 **" {9, Election Campaign Financing $5.00 way Bs
s Due By May 1; zm‘f B Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIFECTORS 11, ADOITIONS [ CHANGES TO OFFICERS AMD DIFIECTORS T
114 p O oalete [T [ thange ] Addition
NAML VATTIAT, JOHN NAME

SIREET ADDRESS | 995 HICKORY TRAIL S1R £ ADDRESS

ory-sl- 7P | WELLINGTON FL 33414-5649 Ciry-s1- ¢

TlE s 3 peete nic i],cnange [ Addition
A FAHSEL, MICHAEL ’ ML PN

STREET ADORESS | 4BG-CAROTINE TR SIEETADDRESS | 207 sw D0

OF-SI-2P  ANEGT-RAEWFBEAGH-FL-39443-1826- ciry-s1-1p Pox ST LuLIE, FC 43853

TLE T O Joele MILE Ol Change O Addition
L CULLEN, THOMAS ~ T L - T
STREEVADORESS | 102 PASEQS WAY STREFTADDA(SS

GN-SI-IP ) JUPITER FL 33458-6900 ny-st-p

e [ celete ME O Change [ Addition
NAME NAME

SIRECN ADDRESS STREET ADDRESS

cAly- S1- 2P Iy -S1- 2P

TLE [ Cetete TMEe Ochane  [J Adckion
NALK NAME

STRECT ADDRESS STREE T ADOFESS

CITy-S1-71P ofTY-sI- ¥

i ] Gelete ing O change [ Addilion
AN NAME

STRETT ADLRESS STREET ADDRESS

CNY-Si- 2P CHY-SI- 2

12. | haraby oerug Ihal the informauon sucplied with this fiing coas nol quaity lor the exemptions containad in Scclion {19, Florida Slatules. | further cortily that the information
i

ndicated on
ol the corporalion or the raceiver or trustea empowared (¢ axecule this report as raguired by Chapiler 617, Flol

it changed, or on an attachmenl Zm an addrass, with all other like empowered

SIGNATURE

'7'4;“;(5 ﬂ Guﬁdé‘!/

3 roport or supplemental roport is true and accurate and thal my signatlure shall have the same bgal affact at il rnace under oath; thal | am an officer or dirclor
Tl

Stalyies; and thal my name appoars in Block 10 or Block 11

R

SHONATURE AND TYPED DR 'M‘IED MAME OF EMIMING OFFICER OR DIRECTOR

Caywre Phore #




