2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM

DOCUMENT # NO6000010681

1. Entity Name
TREASURE COAST CONSERVATION TRUST, INC.

Secretary of State

Principal Place of Business

332 PALMS AVENUE
FORT PIERCE, FL 34982

Mailing Address

332 PALMS AVENUE
FORT PIERCE, FL 34982

DO NOT WRITE IN THIS SPACE

R

01242008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
20-5815219 Not Applicable

a $8.75 additiona

§. Cerifficate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent

MELVILLE, HAROLD G ESQ.

MELVILLE, SOWERBY & MCCARTY, P.L.
2940 SOUTH 25TH STREET

FORT PIERCE, FL 34981

DO NOT WRITE
IN THIS SPACE

8. Tho above named ontity submits this statement for the purpose of changing its registered otiice or registorod agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or prinigd nama of regisierec agent and tile il enpliceble

(NOTE Rapistarad Agent signalurg (equired when reasiating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TTLE PST
NAME TREFELNER, JENNIFER M

STREET ADDRESS | 332 PALMS AVENUE
Ciy-$3-21P FORT PIERCE, FL 34982

TITLE 3

NAME TREFELNER, TIMOTHY J
STREET ADDRESS | 332 PALMS AVENUE
Ciry-57-21p FORT PIERCE, FL 34682

11{%3 D

NAME LAWRENCE, PAMELA S
STREET ADDRESS | 340 PALMS AVENUE
CTY-ST-ZIP FORT PIERCE, FL 34982

ImEe

NAME

STREET ADDRESS
CTy-ST.2P

HILE

NAME

STREFT ADDRESS
CITY-ST.2IP

TIILE

HAME

STRFET ADDRESS
CITY-ST-21P

0ooneoqese
02/05/08-30036-012 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby ceruly that the nformation supplied with this filing doss not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further cerlify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ta exacuts this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an antachment with an address, all other {ike cmpowered

\Jza/oo

PED OR PRINTED N, GF 8iGNING OFFICER OR DIRECTOR

{
SIGNATURE: _‘_1;.“

Date Daytime Phona #

Q
q
¢




