2006 NOT-FOR-PROFIT CORPORATION . FILED
. ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # No6431 ,, Secretary of State
1. EntityName
05-08-2006 90279 040 ****4]1 .25

GOLD COAST TREASURY MANAGEMENT ASSOCIATION,
INC.
Principal Place of Business Mailing Address i
% COMERICA % COMERICA . B ’
2800 WESTON RD, SUITE 200 LIANA SANCH 2800 WESTON RD, SUITE 200 LIANA SANCH .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 {10/05)

City & State City & Slate 4. FEI Number Applied For

59-2666754 Mot Applicable
Zip Country 7P Country 5. Cenificale of Status Desired ™ gg'gesq l‘:fg;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, LIANA

. C/0 COMERICA BANK
2800 WEST ROAD, SUWHTE 200
WESTON FL 33331

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

City FL Zip Code

8. The above named entity€ubmi i, Jel egistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SlOnaTe—e o Or fime o) “‘Wwde N?E- FeQisies 00 AQenl SIgHalLe [SOUIBD whel 1EnsEg) DATE

SIGNATURE

s y

[~ 8. Election Campaign Finanging $5.00 May Bs
Trust Fund Contribution. O Added to Fees
) LT, ST Fo IR
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

[ pelete TITLE (O Change [ Addition
NAME GARCIA, VIVIAN NAME
STREET ADDRESS | 7900 GLADES RD - P O BOX 100 STREET ADDRESS
CITY-Si1-2P BOCA RATON FL 33429 CITY-§7-2IP
13 VD [ Delete TITLE [J Change [ Addition
NAME MILLER, TINA NAME
STREET ADDAESS | 501 SOUTH FLAGLER DR STAEET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CIY-ST-21P
mE SD (] Datete e [C]Change [ Addilion
NAME GENDAL, LISA " NAME
STREET ADDRESS [ONE FINANCIAL PLAZA/ FLB-B08-10-04 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33394 CImY-ST-2IP
TITLE D 3 pelete TILE [CiChange [ Addition
NAME SANCHEZ, LIANA NAME
STREET ADDRESS | 2800 WESTON RQAD, STE #200 STREET ADDRESS
cTy-s1-2F  |WESTON FL 33331 CITY-$7-2IP
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2ip
TILE O Delete HTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frusiee owered 1o execute this r;‘if‘;advﬂﬂired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with h all other like empowerggs

= Y28/06 (qs2) 206 /525

SIGNATURE:




