2006 NOT-FOR-PROFIT CGRFORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # N22341 ; Secretary of State

1. Entity Name 03-14-2006 90018 002 ****61.25
TREASURE COAST PLANNED GIVING COUNCIL, INC.

Principal Place of Business Maiiing Address

231 MESSLER DRIVE PO BOX 335

SN

2. Principal Place of Business 3. Mailing Address

2135 £, (Orean Bl

Suite, Apt. #. etc Suite, Apt. 4, etc. 15t MOORE CR2ED37 (10/05)

ity & State ) City & State 4. FEl Number Applied For
, .ﬁ 65-1120370 Mot Applicable

Zi G t Zi Count . ) itional
|p3 ﬁﬂ 4 ® Cursty 5. Certiticate of Status Desired | $8.75 Additional
. Fee Required

€. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name i
SHEPARD, BROOK D Tvae, Shuif

531 MESSLER DRIVE Street Address (P,O._B)Jx Nurnber 1s Not Acceptable)

STUART FL 34994

FL | "Sifng

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie ot Florida. | am familiar with, andl cept
the ohligations of registered = t.

SIGNATURE \ﬁl[ A -Wﬂ O Q}I (ATT 7—}2712 Sty 3/ (;—/D,é

7 7 i

Signatwe. lypod or prtgdharme of Tegestoned agenl and ] P ate (NOTE Begisiofed Agunt sigranis rerguored v reinstanng) naJE
" ~FILE NOW: FEE IS'$61.25_ .| 9. Election Campaign Financing $5.00 MeyBe |- - Make Check Payableta -
- .\Due By May 1,2006" .. . " Trust Fung Contribution AddedtoFees | - Florida-Department of State
Y k OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES 10 OFFICERS AND DI.FIE:C‘TOHS IN 10 )
TiE vD i}ﬁlem HILE vDh [J Change  [ddifion
vt HICKS-CONNORS, ROBIN CFRE NAML clien Rtz
STREET ADDRESS (825 NE OCEAN BLVD. STRETADORESS [ [, 6D <. mnu" -Hw
cy-si-zp |STUART FL 34996 CITY-5T-2IP ot F 344 ._)t
TMLE v [ feeie MLE V D O Change  [Swdition
NAME, RICHARDSON, DOYLE AV Ronnie. Avzs Re ofer
STREET ADDRESS | 1000 MONTEREY COMMONS BLVD, STE 202 | STREET AOBRESS U B ED'"’\ S‘f‘ﬁ
cy-s1-zip |STUART FL 34994 CiTy-ST1-2IP S-Pbtnr:r B 3,/44,4
TINE 5D 1 Delete TITLE ' [ Change ] Addition
MNAME JOHNSON, DEBORAH HAME
STREETADDRESS | 1300 EAST 10TH ST STREET ADDRESS
CITY-5T-71P STUART FL 34996 CITY-5T-2IP
TITLE ™ Bfelele TITLE TD []Change  [SFEdoition
HANE SHEPARD, BROOK A Traeyn Shudt
STREET ADORESS (231 MESSELER DR STREET ADDRESS | 2| B =% aamd%l l/#( .
cry-sT-2p 1STUART FL 34994 CITY-ST- 2P -g'h)lﬂ v, A 34441, -
TIILE PD Celele TITLE Pb ( ClChange  [Eition
HAME HICKS-CONNCR, ROBIN NAME H I
STREET ADDRESS | 825 NE OCEAN BLVD STREET AUDRESS (e gr& %‘b é/\ [ le'\
CITY-SI-2IP STUART FL 34996 CITY-$T-ZIP I ern EJ_RCR FL 3‘}54 [ g/
TINLE T Delete TITLE ’ T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriily that the information supplied wilh this filling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the infermation
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowared lo execute this repor as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11
f changed, o on an attachmient wiil anlgddress, with gl olhar ke armpowaied,

- =t Qb T e 2 b7

CICNATHIRE -




