FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N21988

1. Corporation Name

TRHCOUNTY FLORIDA, CHAPTER #317, INC.

Principal Place of Business Mailing Address

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90081 047 ****61.25

0021617

[25] 20]

[20}

Trust Fund Contribution

Added to Fees

2250 $. OLD DIXIE HwY. P.0. BOX 550251
VERQ BEACH FL 32962 VERQ BEACH FL 32965
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[l ™ ' 08/11/1987
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22} [27] NOT APPLICABLE Not Applicable
City & State City & State . ) $8.75 Additional -
EI EI 5. Certifcate of Status Desired O Fee Required
'_‘I Zip Country Zip Country 6. Election Campaign Financing 0O - . $5.00 mayBe
24

9. Name and Address of Current Registered Agent

HODGSON, RUTHANN B.
7986 21ST STREET
VERO BEACH FL 32966

10. Name and Address of New Registered Agent
81| Name
82| Street Addresgs (P.Q, Box Number is Not Agceptable) —
al;ra‘ S L‘*\ QLLr ..
83
84| Ci as Zilﬁe
“Ve,ro % each FL | I 5 oA

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed nama of registared agent and title if appticabla

(NOTE: Registered Agant signature required when r

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TITLE X< [IChange [iddition
AV HODGSON, RUTHANN 120AVE AN \dosd \SE

sTReer oDRess| 7986 218T STREET 13 STREETADORESS | o2 222 & Qowurc S: )
orv-st-ze | VERO BEACH FL 32966 14 CITY-ST-2ZIP Vet & =\, 329w

TME VP NDELETE 21 TME v . . ’ [J Change cition
NAME BRANDES, KATHY 22NAME Juon \-\-\g NS

streeTapress| 1195 38TH AVENUE nsmeeraoress| 2obo  SSW Rie. - o
orv-stze | VERQ BEACH FL 32960 2,4 CITY-ST. 2P Necs Beaer  C\. 3296
TIMLE S {7 DELETE 31 TME [OcChange  [] Addition
NAME MARSH, LEA 3.2 NAME

sTreeT anoress| 388 ROUSE RD 3.3 STREET ADDRESS

CITY-5T-ZP FT. PIERCE FL 34946 34, CITY-ST.ZIP

TIME T R DELETE 44 TME JChangse [ Addition
NAME MINICH, WENDY 4 2NAME

streeTanoress| 2234 5TH CT. SE 4.3 STREET ADDRESS

orv.stze | VERQ BEACH FL 32862 44CITY-5T-ZP

TITLE D ﬁDELETE 51TITLE [JcChange [ Addition
NAME HAYES, SARA 52 NAME

streeT anoress| 507 LAKE VICTORIA CIRCLE 5.3 STREET ADDRESS

Y- ST-ZIP MELBOURNE FL 32040 54CITY-$T-79 .

TITLE b [J DELETE §1TMLE OcChange [ Addition
NAME BROWNE, JOAN 52 NAME

streeT aoress| 2185 GALLEON DR H-2 63 STREET ADDRESS

erv-sr-2e | VERO BEACH FL 32963 6.4 CITY-ST.ZP ‘

t4. | hereby certify that the

Information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify

that the information

indicated on this annual repon o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

o2 -973

e Phone #

CR2EOQ37 (11/98)



