2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2007 8:00 am
Secretary of State

DOCUMENT # NO6000010681

1. Entity Name

TREASURE COAST CONSERVATION TRUST, INC.

07-24-2007 90040 038 ****61.25

Principal Place of Business
332 PALMS AVENUE
FORT PIERCE, FL 34982

Mailing Address
332 PALMS AVENUE
FORT PIERCE, FL 34982

AQLEO™

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

AR

5. Certificate of Status Desired

07202007 chg-NP CRZE037 (12/086)
City & State City & State 4, FE! Number Apptied For
20-5815219 ot Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

MELVILLE, HAROLD G ESQ.

MELVILLE, SOWERBY & MCCARTY, P.L.

2940 SOUTH 25TH STREET
FORT PIERCE, FL 34881

Name

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

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnatura. typed or printed name of regisiared agsnt and litle if apphcabile

{NOTE RegQisiered Agent Signatufe requred when reinstatag)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e D [ Delete TLE President/Secretary GkCrange [ Addirien
NAME TREFELNER, JENNIFER M NAME and Treasurer

STREET ADDRESS | 332 PALMS AVENUE STREET ADDORESS

CiTY-S7-2IP FORT PIERCE, FL 34982 CiTY-ST-21P

THLE D [ pelete TITLE Vice-President GGkChange [ Addition
NAME TREFELNER, TIMOTHY J NAME

STREET ADDRESS | 332 PALMS AVENUE STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2IP

TILE D 3 Delele TITLE [ change ] Addition
NAME LAWRENCE, PAMELA S NAME

STREET ADDRESS | 340 PALMS AVENUE STREET ADDRESS

CITY-ST-ZIP FORT PIERCE, FL 34982 CIrY-SI1-2IP

TTLE 3 Delere TITLE O change [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S1-21P

WTLE I oelere TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-21P

TiLE 3 oelete TTLE [ change ] Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other fike empowered.

—

SIGNATURE: _C | IR ~ !ZD@/O’? 772 -%¢¥- 7504

Daytime Phone #

SI}H IATURE AND TY Ea OR NTED NAME $IGNING OFFIGER OR DIRECTOR
o




